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MATERNOCENTRIC CHILD REARING 
James CLARK MOLoNney* 


This title, of course, does not embrace all women who are 
stay-at-home mothers, or does it include all mothers who have 
careers—but it includes enough of both to have caused our so- 
ciety to develop the highest incidence of psychopathy of any 
culture studied today. 


About fifteen years ago, it became so evident that emotional ill- 
nesses observed in the adult were caused by improper maternal atten- 
tion during infancy and early childhood that a new direction in mental 
hygiene was indicated. To help effect this end, the Cornelian Corner 
of Detroit was founded, named after Cornelia, who, when asked to 
exhibit her jewels, presented her sons and said: “These are my jewels.” 
It is a voluntary educational organization of lay and professional people 
interested in the development of relaxed, spontaneous, well-integrated, 
and psychologically secure adults. Multiple efforts are directed toward 
the relief of cultural tensions incident to strict feeding schedules and 
rigid toilet training, which are believed to be especialiy harmful to 
the young child. 

The Cornelian Corner advocates a warm mother-child relationship . 
that zealously safeguards the child’s autonomy. This may be prepared 
for and strengthened by understanding and experience gained through 
trained parenthood i.e., natural childbirth or childbirth without fear, 
rooming-in, and breast feeding on a self-regulation schedule. Members 
believe that toilet training should be postponed until the child is able 
to walk, verbalize, and consciously integrate the meaning of bowel 
and bladder control. 

Afforded the proper beginning in life, human beings develop so 
much confidence in themselves, develop so much self-respect, so 
much autonomy and security that ineffectual or abnormal solutions to 
emotional problems are unnecessary. Knowing such beginnings in 
life are indispensable to mature adulthood the Cornelian Corner fever- 
ishly pursued its dedicated objective: to challenge and work in oppo- 
sition to faulty mothering. This proselytizing exposed the fabulous 
extent to which the structure of this country is undermined by emotion- 
ally sick citizens and confirmed that these people had been made 


* Dr. Moloney, a medically trained psychoanalyst, is in practice in Birming- 
ham, Michigan. 
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emotionally ill by their contacts during infancy with emotionally sick 
mothers. This in a society that has always sanctified the role of mother- 
hood! 

The Cornelian Corner stirred up a hornet’s nest. Those of us who 
were stubborn enough to remain in the fray emerged battered and 
bloody, but rewarded by a few facts of inestimable value about 
mothers and mothering. One outweighed all others in importance. It 
was not that mothers would not provide their babies with the animal 
care needed to rear them successfully; the gloomy truth was that many 
contemporary mothers actually are incapable of animalistically loving 
their babies. The career mother and the career woman accidentally a 
mother, often belong in the category of incapable, or at least less 
capable, mothers. 

The career mother is the woman who makes a career of mother- 
hood. Her behavior in relation to her children is dictated by her 
own experiences in childhood, whether the result is an attempt to 
duplicate her experiences for her children or to create a totally different 
climate for their development. She may be overly protective, denying 
them full participation in life experiences; she may be overly permis- 
sive, allowing them to develop unrealistic values; or, she may be a 
disciplinarian who demands that they meet standards beyond their 
capacities. The business or professional career woman who accidentally 
becomes a mother may exhibit forms of behavior in relation to her 
children identical to those of the career mother. These two types of 
mothers may have had very dissimilar childhoods; they may be alike 
in the “poorness” of their own mothering and in its results in terms of 
their children—we may call both “career mothers.” 

Other manifestations of their own poor mothering are shown by 
many mothers but in this paper we are concerned only with the two 
types described in the foregoing paragraph. The affects upon their 
children vary with the severity of the mothers’ problems and with 
the severity of physical, emotional and socio-economic pressures. Fre- 
quently, relationships with father, siblings, other relatives or environ- 
mental factors tend to reduce the affects of poor mothering. 

As a sequel to her poor mothering, the career mother often dis- 
covers that she cannot relax and relate to all growth phases of her own 
baby. Because she cannot endure failure, she must pursue a face-saving 
program. One of the most astonishing of these is: “Mothers must not 
be sacrificed on the altars of the newborn.” “Mothers have rights too.” 
“Mothers must rest.” “Mothers must have time for themselves.” 
“Mothers must have privacy.” “I do not want my baby in the hospital 
room with me. I go there for a rest.” Tragedy is hidden in such pro- 
nouncements. This tragedy stems from the extreme effectiveness of this 
type of mother in selling her ideas. ' 

These mother-centered cliches command attention when fired from 
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a blunderbuss in the hands of the career woman. Her phrases are 
“throated” so “masterfully” that they are invested with gospel. They 
voice their epigrams with so much positiveness, with so much “author- 
ity,” that they wither the opposition. The career mothers are so effective 
in argumentation that they accomplish a final coup that devastates the 
natural development of a culture: they attempt to establish a sophistry 
that babies do not require warm mothers. Of course this is silly. This 
is like saying that because Dr. Smith is a dentist and does not know 
how to perform an appendectomy, his patient suffering from appendi- 
citis does not need the operation. 

The career mother may adopt a reverse method of saving-face. 
For this woman, “Baby comes first.” She is anxiously protective from 
the time of conception. She gets rest, controls weight, takes vitamins 
and follows her doctor’s orders “for the baby’s sake.” After the child 
is born the mother is acutely concerned that he is warm, dry, fed, clean, 
and dangerous objects are kept from him. As infancy passes the 
pediatrician’s every word about schedule, diet, and preventive meas- 
ures is law and the child is encouraged to develop in the directions in 
which the mother can be proud of her success: manners in eating, 
fastidiousness in toilet habits, respect for property, early acquisition of 
ability to walk and talk, and precocious demonstration of “learning” 
and “intelligence.” All of this requires much of the mother’s time and 
energy but she revels in being instrumental in the development of a 
“superior” individual and feels well repaid for her concern and tension. 
Less damaging, perhaps, than the aggressive domination so common 
among career women who have accidentally or compulsively become 
mothers, yet this form of control, consisting of over-protectiveness with 


tension in the mother and exaggerated demands upon the child, also 


usurps the autonomy of the child. 

Maternocentric mothers stir up storms that offset proper considera- 
tion of the rights of infants. The power dominated, or the success 
minded, or the autarchal career woman is incapable of considering the 
rights of infants. She is attracted to those child rearing techniques that 
advocate the managing and the controlling of the infant. Four hour 
feeding schedules, bottle administered, make calculable demands upon 
the mother. In such fascist programs, everything is measurable. Timed 
feeding schedules are predictable. They do not crash into and un- 
predictably violate the inner sanctum of the mother. Feeding by 
schedules provides this type of woman with the determined milieu 
that is necessary to her “peace of mind.” She must have life on her 
terms; and feeding schedules afford this woman the illusion of having 
life on her terms. Consistent with this need, she schedules the baby. 
The scheduled baby is forced to conform to the needs of the egocentric 
mother. This robs the baby of his proper autonomy. 
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In fact, it is murder. It is murder because the autocratic mother 
kills the “self” of her baby. By insisting upon her despotism she actu- 
ally destroys reality. Because she insists upon life being lived on her 
terms, her initiative is destructive. This sovereign attitude toward 
life costs the mother her peace of mind. By attacking, she provokes 
counter attack. This constant threat of attack causes her to live in a 
constant state of fear. This fear is communicable to her baby. 

Leaving the baby in a room to “cry it out” is exploited by the ego- 
centric mother. After the baby has cried it out he sinks into an apathy 
and sucks his thumb and mothers himself. At least he is quiet. But 
such periods of quietness, if prolonged, signal the onset of a serious 
type of mental disorder. The baby-cried-out is quiet and makes no 
demands upon the maternocentric mother. Nevertheless, she soon is 
confronted by a new crisis. When her baby learns to walk, the auton- 
omy of the baby is implemented by ambulation which incites anxiety 
in the autarchal mother. She cannot tolerate the autonomous move- 
ments of her baby and forces the ambulatory baby to obey her push- 
button terms. Her anxiety demands that her baby become an auto- 
maton. Though the baby may rebel against this imposition, he is in- 
fected with the anxiety of the mother. Soon the baby, because of lack 
of strength and experience, decides upon a policy of “peace at any 
price.” He gives up growing, expanding, exploring. He gives up ad- 
venture. He becomes a neurotic conformist. He returns his self to 
the infancy of preambulation and all future inward impulses to “grow 
up” catapult him into panic. Classical Freudians call this panic “cas- 
tration anxiety.” Regardless of name, the panic is severe enough to 
prevent the individual from flexible or spontaneous experimentation 
with living his own life. 

Peculiar as it may seem, the career woman often is thought of as 
the ideal American woman. She is everything her own mother wanted 
her to be. Beautifully brainwashed, she is in her narrow runnel, effec- 
tive, punctual, clean, economical, perfectionistic. She has a place for 
everything and everything is in its place. She organizes her family. 
Life and the home is run on her push-button terms. She demands 
that all others become robots. The husband, if he is a strong man, 
divorces her. If he is a strong man and stays with her, the career 
woman suffers a nervous breakdown. If the husband is weak, he sur- 
renders his autonomy to her and adopts the infantile policy of peace 
at any price. The sudden, impulsive, jumping motions of happy young 
children may drive the career mother into shrieking rages. If her 
children do not become obedient, robot children, the contemporary 
career woman may end up in a sanitarium or she takes to barbiturates 
or to drink. The career mother may accomplish the same results by 
more insidious means. Hovering protectively over the child, antici- 
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pating his wants, alert to forestall any discomfort, ready with self- 
sacrifice—she effectively prevents the child from living his own life 
by living it for him. Of course, her only interest is in his safety, comfort 
and opportunity to develop—her way, not his way. 

One aspect of the impact of the career mother upon her children 
is usually so subtle that it is not easily detectable and frequently is 
not traced to the dominant aspects of the mother. Yet careful study of 
case reports indicates that responsibility for such unwholesome re- 
sults is ascribable to maternal domination. In this congery is a variety 
of functional disorders that are notorious for their periodicity. Migraine 
headaches are periodic. Frequently, mental depression appears at 
calculable intervals. Then there is the Sunday neurosis, or the weekend 
neurosis, or the holiday neurosis, originally described by Sandor Feren- 
CZi. 

Careful observation of patients included in such studies discloses 
that many of them are progeny of career women. These children are 
disorganized because during week days the brood is out of the mother’s 
hair; they are at school. Saturdays, Sundays, and holidays they are 
like little bugs that scamper off in every direction. Unexpectedly, they 
curl the air with laughter, cry out in pain at some hurt, or accuse 
Johnny or Bessie of doing something naughty. The careerist mother 
cannot tolerate this confusing stampede. With screams and fierce ges- 
ticulations she “puts” her children in their place, or she devotes her 
time to watching over them to keep them out of trouble. With either 
form of action she deprives them of self-autonomy and makes auto- 
matons of them. 


Infantile conditioning appears in the adult. Many cannot enjoy . 


vacations. They cannot be idle; they cannot be lazy; they must work 
and maintain a schedule established for them by brainwashing career 
mothers. Any deviation from their usual schedule causes these adults 
to feel headachy, anxietous, or depressed. 

The career woman accidentally a mother protects her bric-a-brac 
from childish hands. She resorts to hallowed self-righteousness. She 
slaps the child who dares touch the freshly washed windows. She pro- 
tects her carpets by making the children play outdoors. Dirt is matter 
out of place; children on the new carpet are children out of place, so 
children are dirt. Out of place, children are banished as something 
unclean, as something not belonging. They are sent to play with the 
cat or dog in the basement. Sometimes children are beaten to death 
by super career mothers driven mad by the spontaneous unauthorized 
and unpredictable, flexible behavior of their children. 

The career mother rationalizes her need to dominate by saying 
that the child must be taught. She will not support any plan that 
respects the child’s rights. She is enraged, overtly or secretly, by any 





— oo oe a oe h6elClUelCUe (Ome oe Oe 


en 


—" 


~~ = ~*~ Fe 


RLY 


elf- 
life 
fort 


ren 
y is 
y of 
re- 
iety 
ine 
at 
end 
en- 


SES 
are 
er’s 
are 
hey 
use 
ther 
yes- 
her 
ther 
uto- 


joy . 


ork 
reer 
ults 


rac 
She 
pro- 
tter 
, SO 
ing 

the 
sath 
zed 


ying 
that 
any 





Winter, 1957 59 


suggestion that the child needs to be loved rather than to be possessed. 
Brilliant in debate, she dissuades more natural or animalistic mothers 
from affording their offspring a liberal milieu. Her power tenets are 
not justified on the basis of present day, direct scientific observation of 
mothers and children together. The career mother supports an errone- 
ous philosophy in child rearing. She places regime before feelings of 
the heart. She thinks and worries, but she is incapable of feeling love 
for her children. At times she even complains that it is all too animalis- 
tic. It is a fact that the primitive cultures embracing primitive mothers 
have provoked the sneers of pompous Americans. These sneers cannot 
eradicate the scientific certainty that human beings are human animals 
and to develop properly human animals must be afforded the proper 
animal care by uncomplicated animal mothers. 

Americans have forsaken the world of love. For survival, Americans 
have substituted the world of power for the world of love. Americans 
are addicted to a world of competition—a world of winning—a world 
of struggling to achieve. The hectic furor occasioned by power-guided 
aims compress the mother into a time-measured machine. To meet 
this requirement, she mechanizes her “mothering.” Too many babies 
are brought up by conveyor-system techniques. 

Perhaps in every generation someone has realized what is wrong 
with the adults of their day. “A Dialogue on Oratory” in The Complete 
Works of Tacitus, 75 A.D., says: “In every (German) household the 
children, naked and pretty, grow up with those stout frames and limbs 
which we do much admire. Every mother suckles her own offspring 
and never entrusts it to servants and nurses.” 

However, a predominantly intellectually oriented person (rather 
than emotionally oriented) possessing an intellectual insight into the 
dynamic nature of the omnipotent mechanism is still incapable of an 
emotional or an actually realistic approach to the problems resulting 
from power mothering. 

The great intellect, the artificial mother, the career mother, is 
more desirous of controlling things that stand for people than they 
are immediately desirous of controlling people. Jittery, tense, distrust- 
ful, the great maternal intellect is a great eye—a great eye that is ever 
watchful—alert to the need to destroy the developing organization of a 
rival power, the baby. The mothers who are “feelers,” those who feel 
instead of think, are not suspicious. Power intoxicated warring factions 
of career women descend upon the unsuspicious “feelers” before they 
are aware of their danger. Because the “feelers” are not desirous of 
dominating anyone they are not paranoid, i.e., they do not have to at- 
tack to ward off persecutions that are often quite delusional. 

Women who perpetuate career-mindedness are the helpless vic- 
tims of the prevalent cultural code of America. As a result of these 








60 MERRILL-PALMER QUARTERLY 


cultural pressures, many mothers become the “Typhoid Marys” of 
today. However, instead of spreading deadly typhoid germs, they 
spread the deadly “germs” of mental sickness. The mother innoculates 
her dependent offspring with the “beginnings” of emotional disease. 
The mother is a resonant chamber that relays the din and clang of 
the dissonant world to the tender tympanum of the babies she strug- 
gles to protect. 

Mothers, it is true, are vigorously activated by the frenzied fracas 
that surrounds them. The frenzied fracas acquired by the mother is 
contagious; it is transmitted not only to her offspring but also to every- 
one contiguous to her. Infestation, reinfestation and re-reinfestation 
are dizzily compounded, setting multiple vicious circles in motion. 

At first, psychiatric investigations of this “contagion” seemed to 
expose the “beginnings” of the vicious circles in the earliest days of 
the infant-mother relationship. These exposures pointed a hostile spot- 
light at the mother. This was unfortunate, because the original investi- 
gations were naive and misleading. More careful studies brought out 
the true picture: the mother is not solely responsible for the emotional 
disturbances developed in her children. She, too, is the product of 
faulty mothering. The infant of today becomes the parent of tomorrow; 
thus, neuroticism is perpetuated. 

Scientific evidence indicates that the mushrooming effect of the 
power-centered career mother is unwholesome and should be effec- 
tively countered. Posterity is neither warned nor protected against the 
time bombs that are being built into tomorrow’s history by the career 
mothers of today. It is obvious that the career mother is inwardly in- 
secure and inwardly uncertain of herself. She conceals her timidity 
behind a magic cloak of false know-how, of false maturity. The career 
mother only seems to be mature; her maturity is more apparent than 
real. 

Despite avowed sweetness of soul, she is autarchal. Notwithstand- 
ing that her behavior is interlaced with honey and attar of roses, she 
intends to dominate. She purchases a precarious sense of security by 
shaping her children into automatons. Because the children are forced 
to identify with the aggressor, maternal domination projects incalcul- 
able destruction along the human avenues of tomorrow’s world. 

Recent studies of the actual mother-infant relationship have dis- 
closed that the mother, while nursing her baby, may suffer from anxi- 
eties that are contagious. These anxieties may develop outside the im- 
mediate nursing situation. A mother, while nursing her baby, may 
worry because an older child is toddling in a street that is used by 
motor cars; her husband may be a drunkard or philanderer; the moth- 
er's mother may be dying from cancer; or, the mother’s rent or other 
payments may be overdue. Important in all this is the fact that the 
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tension of the mother, disregarding its source, is transmissible to the 
baby. This faulty mother-child relationship builds a neurosis into the 
nursing child. What is not seen in most psychiatric observations is 
that the neurosis in the mother was caused by her own mother; or, 
that the contemporary mother’s tension is caused by the really frighten- 
ing things to which she is exposed. 

The early and erroneous psychiatric studies tended to deprive 
women of their mother role. Depriving women of their sacrosanct role 
adds anger, confusion, and terror to a culture already incredibly com- 
plex. In “The Nature of Man” (M-P Quarterly 1:113, 1955) John 
Collier, Professor Emeritus of Sociology at Columbia University, said: 


The ancient world knew nothing of our modern disease, the 
disease that is called “anomie.” It is a word given us by the great 
French Sociologist, Durkheim. “Anomie” means being with- 
out a role, not having anything expected of you, not having any- 
body waiting for your gift, not having any demand placed on 
you, not having anything in common with other men. It is the 
peculiar disease of modern western life. It hardly existed in the 
ancient world. 


Century after century, man unwittingly creates the intellects that 
destroy him. Stalin was no different than Hitler. Aristophanes in the 
fourth century B.C. contemplated the human causes of world destruc- 
tion. He knew before Christ the difference between the “feelers” and 
the thinkers. In his play Lysistrata the women proposed to end the 
seemingly everlasting Spartan-Athenian war by sexually arousing the 
men and then denying them intercourse. Perhaps Aristophanes knew 
that a woman boasting of genuine love for her baby is loved by all 
other women who are capable of loving children. 

The emotionally incapable mothers of the past and of today, with 
conning towers on their shoulders and push-button systems of con- 
trolling the robots of their world, were made—not born. The career 
women are made—not born. To learn how they are made—manufac- 
tured—it is necessary to trace their own infancies and childhood as 
they were attended by their own mothers. The mother of today is the 
infant daughter grown up. Following might be a typical report of a 
career mother and the nature of the pressures to which she was sub- 
jected in childhood: 


The girl child that controls, bosses, influences, startles, or wangles 
the important people in her life does so because she is afraid of them. 
Her bossy tantrums are’ her way of defending herself against fears. 
The fears that demonstrate abnormal, unwholesome, or series of un- 
wholesome occurrences that stem from her mother’s injudicious, smoth- 








62 MERRILL-PALMER QUARTERLY 


ering neglect, or alternating smothering and neglecting care of her. 
Because her mother mismanaged her, she distrusts her. Because the 
mother deceived her, she no longer believes her. Because she lost con- 
fidence in her mother, she lacks confidence in herself and in everyone 
else. 

The female child during a critical infantile period in her life felt 
that her mother had abandoned her, or she felt that her mother had 
scheduled her, bossed her, smothered her or hurt her. She felt that 
her mother had robbed her of her prerogatives. Her mother denied 
her her birthright. Her mother stifled her curiosity, prevented her 
development, and disrupted her rhythms. This beggared her under- 
standing. Finally, her mother’s unsympathetic attitude meant that 
she did not love her. She argued: “Mother does not love me. She 
uses me. She resents me. She lies to me. She smothers me. She 
deserts me. She takes away my privileges. She does not like my way 
of growing up. She wants me to grow up her way. She is not safe. 
I cannot rely on her.” And this does not exhaust the list of complaints 
against her mother. 

Actual experience has dramatically taught us that if the child goes 
unloved for too long during some phases in her life cycle, she arrives 
at a most devastating conclusion. She concludes that she is unloved 
because she is unlovable. 

Our culture is artifically rigged to support this catastrophic con- 
clusion. Despite the mother’s culturally induced deceit and culture- 
bound inadequacies, gaudy and giddy campaigns, if not commercially 
incited at least commercially exploited, are forever being launched to 
sanctify, to epitomize, to deify, to concretize, to immortalize the sym- 


bolic role of mother. In this day and age these campaigns are a must. — 


They must bolster the modern mother’s preposterous pretensions. And 
these silly pretensions are reinforced by such slogans as: “Mother 
knows best.” “A child should be seen and not heard.” “Honor thy 
father and thy mother.” “Spare the rod and spoil the child.” “Cleanli- 
ness is next to godliness.” Such disciplinary attitudes are most inimical 
to the materialization of the child’s sense of self-respect. 

The unloved child who feels unloved because she is “unlovable” is 
stalked by a pervading sense of insecurity. This suspense is intolerable. 
In pursuit of relief she adopts methods of behaving that ignore the 
heart, that ignore love. To be precise, she vacates the field of love for 
the field of power. She puts her faith in the will to power as a means 
of providing security for herself. This decision for power at any price 
compounds her insecurity and casts her into a maelstrom of the most 
vicious of vicious circles. She finds herself inspired, then haunted by 
a new ghost. To survive, it is necessary for her not only to be power- 
ful. but to be all powerful. History proves that power drives are in- 
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separably connected with brain drives. Brain drives rather than heart 
drives become the order of the day. 

Life becomes an interlocking series of competitions. The power- 
driven individual dedicates her mind to the drive for more power. In 
fact, for her, all significant situations are competitive situations. In 
these competitions she is the driving force, the pilot, the helmsman, 
the captain, the brain, the executor, the conning tower. If frustrated 
in becoming the driving force, she maintains her prestige in other 
ways. She may become the power behind the driving force, the power 
behind the throne. By machinations, subterfuges, or bullying, she 
forces all significant others to submit to her will to power—her pilot’s 
role—and, contrariwise, she is guillotined—beheaded—by being forced 
to vacate the pilot’s role, and assume a passenger role. 

Forced to be the passenger, the child is forced to surrender a pro- 
tective assumption, a false assumption, a false role, an omnipotent role 
that she had originally adopted to rid herself of her fear of her 
mother. Her independence becomes an antidote for helpless depend- 
ency. By alert observations, early in life, she suddenly realizes that 
if she were the lord and master, then her mother would not threaten 
her, would not hurt her, would not desert her. Consequently, in self- 
protection and without empty malice, she arrogates to herself this 
reactionary, master role. 

This master role is an antidote for her. If the illusion of being 
the master is destroyed, fear promptly returns. Fear that wells up 
with the dissolution of the illusion of being the master is a neurotic 
fear—and neurotic fear is an incalculable catastrophe. Should the 
helmsman type be forced into becoming the passenger, she is forced 
into relying upon a “not me” person that she feels is, if not downright 
hostile, at least indifferent to her needs. She is forced into depending 
upon a “not me” that she distrusts. The passenger role means complete 
helplessness to her and is more dangerous because the anger induced 
by the degradation eventually makes her the target for the hates of 
her enemies. And she has no friends. 

A girl that always needs to be a pilot has no confidence in her par- 
ents. Further and more devastating, she has no real confidence in her- 
self. She is terrified whenever her little game of magical omnipotence 
does not work. She is terrified whenever she is forced into a situation 
over which she has no control. This individual, predisposed by cultural 
conditioning, if forced into any situation over which she has no con- 
trol, acts like a helpless, frightened baby. The baby encompassed by 
an adult body rendered impotent by the need to recognize specific 
importunities in the reality situation accounts for many of the dy- 
namics subsuming the dreaded phenomenon of suspense. 

The person whose needs require that he be the pilot, if forced into 
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being a passenger in a car, train, ferris wheel, ship or roller coaster, 
often develops motion sickness. In fact, motion sickness is encounter- 
able in some syndromes in which motion sickness dynamics are seldom 
suspected. Barbers tell about children who vomit when forced to 
“have a ride” in the barber's chair. This has nothing to do with an 
emasculation complex. These children vomit because they cannot pre- 
vent having their hair cut. Some children cry and vomit when forced 
to sit still for a dentist, or an eye doctor, or for any other physician. 

To the child with the built-in power motives, each meaningful situ- 
ation becomes a competitive situation. If she does not win, she is con- 
fronted with the dreadful estimation that she is an unloved nothing. 
This competition orientation is furthered by certain undesirable as- 
pects of our free enterprise system in which the need to succeed is 
required to transcend more desirable creative faculties of human func- 
tioning. This success-motivated person is often catapulted into a 
grievous psychic conflict by the achievement of success. To be secure 
she needs to be successful; then, she discovers that being successful 
makes her a target for hatred from those she has bested. 

These undesirable sequelae of the democratic system of free enter- 
prise does not mean that the system is entirely wrong or that it is un- 
wholesome. Nevertheless, the familiar American attitude or slogan 
“Lose and you're dead” is not a national attitude designed to promote 
wholesome interpersonal relationships. 

Political polemics are beyond the scope of this paper, yet one 
aspect of American political positioning does accentuate an emotional 
deviation too frequently included in the maturation of the blossom- 


ing American. The pathological process originating in the primary _ 


unit (mother and baby) often is not subject to later correction because 
our political and cultural institutions and mores support, stimulate, 
and bless the concatenation of dynamics that buttress the “will to 
power.” In brief, some national institutions prefer power to love. De- 
scribing this process does not laud its existence. Those in power in 
this country, (i.e., doctors, lawyers and policemen) commit more 
murders than members of any other cadre of society. The American 
cultural complex supports the political philosophy that subsumes the 
will to power. 

The woman conditioned into becoming a career woman by trauma 
experienced during infancy and childhood, if intelligent, will un- 
doubtedly become a powerful force in any milieu that she should come 
to inhibit. In politics, science, business, adventure, pioneering, she 
possesses the equipment for signal success. In the field of reciprocal 
human inter-relationships she is sadly handicapped because she is 
completely unable to become a passenger during communication be- 
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tween human beings. When the other person talks, she does not, in 
fact, cannot hear. 

In that special field of reciprocal human inter-relationships that 
exists between a mother and her baby, this career woman is incapable 
of acceding to the child. She is incapable of supplying or fulfilling the 
child’s needs as they appear. She is incapable of respecting the au- 
tonomy of the child. His needs are ignored. The child is fed when 
the mother decides to do so; the child’s diapers are changed when 
she decides they should be; warm blankets are put over the child 
when the mother decides he is cold. Career women accidentally 
mothers are notorious for bowel training children too early; they can- 
not stand anything being out of place, least of all feces; they cannot 
tolerate the child’s anal autonomy. They regiment and solidify the 
child in their own image and likeness. 

Our culture being as it is, career mothers not only are permitted 
to carry on their smothering mothering, but also they even manage to 
squeeze praise from society for “fascisticizing” the child. These women, 
by brilliant and adroit manipulations of public sentiment, are able to 
extract from their communities a rather universal admiration for their 
manner of rearing children. These children, because their mothers 
know little about child raising or cannot use what they know, are 
doomed to later psychopathy. In fact they are so awed by these 
self-righteous maternal maneuvers that they finally lose themselves in 
the dungeon of abysmal despair. The career mothers are the most 
devastating evils festering mankind today. They perpetuate their kind 
and with each succeeding generation their evil influences mushroom 
in a way that is more deadly than the atom bomb. 

Because the role of motherhood is so inviolate, penetrating investi- 
gations of the mother-child role are publicly discouraged. The career 
mother, therefore, presents us with a knotty problem. They vociferously 
champion corporal punishment, regimentation of the child, and they 
still support doctrines that advocate breaking the spirit of the child. 
Hiding behind the trumped up ruse of preventing the development 
of criminals they are very vocal as they shout down those that advo- 
cate liberal policies of child rearing. Because the career mother has 
learned to talk and the baby has not, few advance the thought that the 
baby is entitled to a voice in his own behalf. Public sentiment is raised 
high against the mother who visibly abandons her children, but the 
career mother can abandon her children without leaving their side. 
Because of the special type of abandonment, she is praised rather than 
condemned for her actions. 

Every career woman first should discover (with help if necessary ) 
whether her needs will permit her to be a real mother. If she finds 
that she must live life strictly on her own terms she should avoid im- 
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pregnation. This women is an executive, not a mother. If, despite pre- 
cautions, she is accidentally impregnated, she should face her in- 
capability of adequately rearing a child and seek an adequate foster 
mother to provide warmth for her children. A child cannot be raised 
without a mother. This advice also applies to those married career 
women who are enjoined by religion to bear children. 

To permit these adjustments, our culture should abandon its irra- 
tional, sanctimonious attitude toward mothers and become more aware 
of the social necessity of satisfying the needs of the child. If maternal 
sanctity be highlighted as an undesirable ingredient in our social sys- 
tem, more incapable mothers will drop their hallowed masks and 
obtain adequate substitute mothers for their offspring. The right to 
provide genuine, warm substitutes for themselves would afford the 
career woman a great sense of relief. 


Conclusion 


Under some circumstances many career women are able to relax. 
They may settle themselves if relieved of many of the demands that 
are made upon them. If freed of such chores as running a house, 
operating a business, maintaining a garden, caring for other children 
and waiting on the husband, career women may effectively devote 
themselves to their new offspring. If they are helped to consecutize 
their responsibilities, that is, if they are provided with home situ- 
ations in which they can attend to one thing at a time, they may relax 
enough to satisfy the delicate and sensitive requirements for human 
relatedness that are known to exist in the newborn baby. 

Confusions stirred up in the vacuum of not having anything in 


common with mankind, caused by the enforced surrender of the 


sacrosanct mother role, demand energetic measures to salvage basic 
human creativeness and cooperativeness that, from birth, potentially 
characterize the emotionally uncontaminated human being. 

This information should be highlighted. This is important because 
in a culture where mothering is sacrosanct, direct attacks upon mod- 
ern mothering occasion such furors and fears that the entire subject— 
the subject of intelligently relaxing mothers to the point that they are 
able to advance the emotional growth of their offspring—is indignantly 
abandoned. 
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USE OF MATURITY INDICATORS IN PLANNING 
FOOD CALORIE REQUIREMENTS DURING GROWTH 


GuIsEPPE CoTre.iessa, M.D.* and S. [peti Pye, Px.D. 


Aliments of the digestive process are a primary source of energy 
for all cells and tissues of the body. The importance of the energy 
potential in a day’s meals cannot be over-emphasized in a growth 
clinic. Evaluation of a major variation in a child’s food intake, since 
its growth and maturation are varying in amount and rate, requires a 
clear understanding of human maturity indicator sequences. These 
sequences provide a way of anticipating when the next organic or 
functional (social) response of the child may be expected. As a ma- 
turity indicator sequence, chronological ages per se cannot be regarded 
as an equivalent of an organic or social response. This age only ex- 
presses place of the individual on the path of time. 

The skeletal age of a child' can be classified as one of its organic 
age equivalents. It expresses place in the path of time as reached 
according to the individual rate of maturation of an organic substance, 
bone, while it is subject to all vital processes within the child’s own 
body. A bone is an organ. Skeletal ages are based upon the features 
of bones which are basically alike in all children -but which have 
reached the place on the bone at individual rate. 

In preceding papers? * we discussed a way of applying a child’s 
skeletal age in place of its chronological age in planning its food 
calorie level. The method was demonstrated in conjunction with two 
calorie scales: the Scale of Recommended Allowances as presented 
in 1948 by the Food and Nutrition Board of the National Research 
Council of the United States* and the calorie scale on the Wetzel 
Grid.’ The latter scale is to be used primarily in conjunction with the 
child’s stature and weight, but it also may be used with age as is the 
National Research Council Table of Recommended Allowances. Wet- 
zel’s scale is used for the following discussion. 


THE Group oF CHILDREN AND SOURCE OF DaTA 


The six boys and four girls selected for this study of relationships 
of skeletal maturation and calorie intake were between age 4 years 


*Now Professor, Ospedale Infantile A. N. del Castillo, Sanremo, Italy. The 
data were assembled while Dr. Cotellessa was a World Health Organization Fel- 
low in Growth and Development at Western Reserve University, Cleveland, Ohio, 
U.S.A. 
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8 months and 8 years 3 months. Herbert and Jimmy are brothers, but 
the other children are unrelated. All of them were classified as ordi- 
narily healthy children. The best effort was made to give the children 
an adequate diet during the three months preceding the 225 day 
metabolic test period. Each of them had some minor illnesses during 
the test but none required hospitalization. Each child was made 
familiar with the essential details of the procedures during the two 
weeks preceding the first experimental day. 

The experimental setting and location and the raw data collected 
for each child are described in detail in three monographs on “Nu- 
trition and Chemical Growth in Childhood” * * by Dr. Icie G. Macy 
[Hoobler] and her associates who have graciously encouraged us to 
select the portions of their data necessary for this study. Throughout 
the test the children remained in their familiar quarters in a Children’s 
Village. The research team lived there also. Thus it was possible to 
make those continuous observations of how the children responded 
individually and to assemble the samplings of food and blood and the 
feces and urine which are necessary for a comprehensive chemical 
growth study of this kind under as nearly natural living conditions as 
such precise experiments can be conducted with growing children. 


TERMINOLOGY 


The following terms are used in conjunction with the tables and 
figures. 

Skeletal age. We speak of skeletal age here as the chronological 
age of the child when its bones have acquired those contours as 
demonstrated by a series of standard x-ray plates.’'*® Skeletal age 
(hand) is the average skeletal age of all bones of the hand and wrist. 
For these children those skeletal ages are recorded in a monograph.® 
The generalized skeletal age of the body was arrived at through the 
use of another set of six standards® and the assessments for the chil- 
dren are given in a monograph.? Accordingly the latter skeletal age 
represents an average of assessment of all bones of hand, elbow, 
shoulder, hip, knee and foot. Either skeletal age is an expression of 
maturity. 

Developmental level (Wetzel). This expression of maturity is de- 
rived from the child’s height and weight. The standard of reference 
is the Wetzel Grid.® 

Daily food calories. This term is used for the quantitative sam- 
pling of the meals as prepared for this experiment. The upper curves 
in Figure 1, “H” and “B” are drawn according to the heat of combustion 
of successive five-day pooled samplings of (the quantity of) foods as 
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eaten by Barbara and Herbert during the experiment.” * Ranges for 
the other children are included in Table I. 


TABLE | 


Physique according to Wetzel Grid. Daily food calorie range during the experi- 

ment. Daily food calorie need as predicted according to basal heat production 

range during the experiment, developmental level (Wetzel) and skeletal age (hand) 
range at the beginning of the experiment. 














Predicted daily food calorie needs 
according to: 











Build Daily food = ———— i 

(Wetzel calories D. L. BH. P. S. A. 

Grid) (Weizel) range range 

(Hand) 
Jimmy medium 1626 — 1938 1680 1756 — 2140 1520 — 1680 
Barbara medium 1583 — 1684 1620 1660 — 1786 1600 — 1710 
Bobby slender 1618 -— 1934 1780 1820 — 2064 1620 — 1780 
Betty medium 1604 — 1790 1730 1808 — 2068 1750 — 1800 
Jean medium 1604 — 1780 1800 1724 — 2260 1630 — 1800 
Phyllis medium 1605 — 2017 1850 1608 — 1978 1800 — 2110 
Frank medium 1630 — 2014 1960 1910 — 2084 1920 — 1960 
Herbert slender 1616 — 2016 1920 1838 — 2284 1920 — 2010 
Billy stocky 1892 — 2303 2030 1924 — 2170 2020 — 2130 


Donald slender 1887 — 2313 2290 1964 — 2342 2280 — 2320 
Recommended allowance range—NRC 1948—1600-2000. 
Physiological fuel value of the diet. The child’s daily food calories 

expressed in terms of heat of combustion minus the heat of combustion 

of urine and feces excreted during the same day. Sometimes this value 
is referred to as “retained calories.” The values are used for the lower 

curves in Figure 1, “H” and “B.” 

Food calorie range (according to maturity range). This is a short- 
hand term denoting the necessary food intake for a child as calculated 
in terms of its skeletal age instead of its chronological age. In this 
case the calculation is arrived at through the use of the radiograph of 
the hand and the Wetzel Grid calorie scale. Skeletal age (hand) and 
the skeletal age of the most advanced bone (hand) are selected to 
calculate food calorie range. They are first positioned on the chrono- 
logical age scale, then referred upward to the 67th auxodrome. The 
corresponding points on the calorie scale are then read and multiplied 
by two as recommended, thereby obtaining the “necessary food calorie 
range for the child in terms of its skeletal maturity.” 

Food calories (Wetzel). The child’s height and weight on the first 
experimental day were referred to the height scale and the weight 
scale on the Grid and their point of intersection was found. This point 
marks a developmental level (Wetzel) for the child. The level is 
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then referred across to the calorie scale and the reading is multiplied 
by two as recommended. 


COMPREHENSIVENESS OF PREDICTIONS OF NECESSARY 
Foop CALoriEs 

The following results were obtained for each of the ten children 
on applying the three methods of estimating necessary food calories 
as described under Terminology and comparing the estimations with 
the actual food calories for each child.7:* The reader is referred to the 
monographs and to the article of Macy and Hunscher " for their de- 
tailed observations of the children. 


Jimmy 

Jimmy was a quick, active child who was always a leader in the 
group activities. Intelligence tests showed that he had average normal 
intellectual capacity. According to the Grid rating, he was a boy of 
medium build. He gained almost six pounds during the test. He was 
the youngest of the ten children. 

He remained on a 1626-1655 food calorie range for the first two 
months. His range was then increased to 1841-1938 calories. He is 
one of the three boys of this group for whom all three methods of 
evaluating food calorie needs would have failed to forecast a sufficient 
calorie level for him during the last two-thirds of the experiment. 
Reference to his basal heat production range of calories would have 
given the closest approximation of his measured food calorie range. 


BARBARA 

Barbara was a shy little girl with good judgment of her own limita- 
tions and abilities. She was a short, somewhat slender and very 
attractive youngster in excellent health. She gained a little more than 
6 pounds during the experiment and her skeletal maturation was rapid. 
Reference to page 807 of monograph? will show that her epiphyseal- 
diaphyseal fusion (hand) began at an age again slightly in advance 
of girls of her age." 

She remained on a 1583-1684 food calorie range throughout the 
experiment. Any one of the three procedures for predicting her calorie 
needs would have proven to be a close approximation of the amount of 
food calories which she had for the 225 days. (See Figure 1, B, and 
Table I). 


Bossy 


Bobby was a quiet, shy boy who was the only child in the experi- 
mental group who seemed to be markedly in-going. He was a slender, 
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attractive child with average ability. He had one severe cold of a 
week’s duration during the last two-thirds of the test and two milder 
colds with gastro-intestinal disturbances during the first third of the 
test. 

He was on a 1618-1670 food calorie range during the first two 
months. Thereafter he was on an 1880-1934 calorie range. Accord- 
ingly, his basal heat production range would have approximated his 
actual food calorie level more closely than did the calorie prediction 
made according to his developmental level (Wetzel) or his skeletal 
maturity. The estimations made by the three techniques were slightly 
closer to his actual food calories than they proved to be for Jimmy. 


BEeTry 

Betty was a talkative, attractive little girl who was lively and 
happy and often sang while she worked. She approached some parts 
of the psychological tests with unusual insight and the results showed 
good average insight. She was medium in stature and build and 
gained about three pounds. She was slighty advanced in skeletal 
maturity at the beginning of the experiment and she maintained this 
advancement. 

She was on a 1604-1638 food calorie range during the first two 
months. Her range was then increased to 1736-1790 calories. Refer- 
ence to any of the three methods of estimating necessary food calories 
would have given an estimated necessary food calorie level close to 
her actual level. Her basal heat production range indicated needs 
slightly in excess of demonstrated needs. Her skeletal maturity gave 
the basis for the closest approximation to her chosen food calorie level. 


JEAN 

Jean was a dark haired six year old who was rarely sure of herself 
in intelligence test situations, and she made an especial effort to win 
adult attention and approval for her results. Her physical and mental 
test results showed no abnormalities. Her skeletal maturity level was 
slightly low at the beginning of the experiment but she achieved a 
moderate rate during the test. 

She was on a 1604-1631 food. calorie range during her first two 
months. Her range was then increased to 1736-1780 calories. From 
the outset a prediction of food calorie needs according to her basal 
heat production range would have been somewhat high. A prediction 
made according to her developmental level (Wetzel) would have been 
slightly more in excess throughout the experiment than an estimation 
made according to her skeletal maturity. 
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PHYLLIS 

Phyllis was a cooperative, normally attractive little girl who showed 
a high output of energy. On first introduction to the intelligence test 
situations she was self-conscious and talked in a loud voice. Mid-way 
during the experiment she had a rather severe bronchitis which inter- 
rupted her test and again near the end of the experiment she missed 
three consecutive test periods while she had a cold. She was slender 
at first examination but gained nearly eight pounds during the test. 
Her skeletal development (hand) was quite asymmetrical with clear 
evidence of advancement in the newest calcifying bone growth centers. 
She displayed a rather rapid developmental component at this age. 

She was on a 1605-1630 food calorie range for the first 60 experi- 
mental days. Then her range increased to 1912-2017 calories. It is 
of interest that her advanced, asymmetrical skeletal pattern was in 
accord with her food calorie range. Initial reference to her develop- 
mental level (Wetzel) would have provided a slightly low prediction 
of necessary food calories as the test progressed, but this indicator 
and her basal heat production range were also in good accord with 
her measured food calorie levels. 


FRANK 

Frank was somewhat tall.'” He was an unusually attractive child 
was snapping black eyes, dark complexion, and a square, plump face. 
He was the kind of child who gave the impression of having mature 
intellectual resources because his personality was so attractive. His 
health was excellent except for four days during the second month 
when he had tonsillitis. He gained about six pounds. His skeletal 
developmental level was slightly advanced and quite symmetrical 
when the experiment began. Maturation progressed with less sym- 
metry and slightly greater advancement. 

He was on a 1630-1648 food calorie range for 30 days after which 
his range was increased to 1858-2014 calories. Any one of the three 
methods of estimating his food calorie needs would have been close 
to his caloric intake during the major part of the experiment. 


HERBERT 

Herbert was a slender, quiet and likeable boy who was usually 
content to follow the leader including younger brother Jimmy. He 
was a little unsure of himself during intelligence tests but the results 
showed middle-range intellectual capacity. He was healthy during 
the test except for two'slight colds. He gained about four pounds. 
He had more asymmetries and anomalies in his skeletal system than 
did any other child in the group although his anomalies are the most 
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common of individual differences in populations of children. Refer- 
ence to page 632 in monograph’ shows that his skeletal maturation 
during adolescence was proceeding at a faster rate than it was during 
this point in his childhood. 

He was on a 1616-1650 food calorie range during the first experi- 
mental month. His intake was then increased to an 1872-2016 calorie 
range. It is noteworthy that predictions of his food calorie needs 
according to his skeletal maturity indicators (hand) would have coin- 
cided with the range of food calories after the first experimental month. 
(See Figure 1, H.) The use of his initial developmental level ( Wetzel ) 
for estimating food calorie needs would have forecast an intake near 
the minimum level of the range. In contrast his basal heat production 
calorie range would have given an estimation similar to his higher 
intake levels. 

BILLy 

Billy was a slightly short and somewhat stocky boy with a lively, 
out-going manner. He was happy and enthusiastic in test situations. 
He displayed average normal intelligence with his abilities on a good 
working level. He gained about 5 pounds. During the second month 
he had a brief, moderately severe upper respiratory infection. His 
skeletal development was slightly behind schedule and somewhat 
asymmetrical. His bones were not well mineralized. 

He began with an 1877-1913 food calorie range for the first month 
after which the range was increased to 2216-2303 calories. Predictions 
of necessary food calories by any one of the three methods would have 
been lower than the actual food calorie range which his test results 


show. The prediction made according to his initial developmental ° 


level (Wetzel) was close to the lower portion of his actual food calorie 
range. 
DONALD 

Donald was the oldest of the ten children. He had been under 
observation in the Children’s Village since age 18 months. His health 
continued to be excellent. He showed a consistent normal level of 
intelligence with some emotional problems. He was an attractive boy, 
somewhat tall and slender. He gained only three pounds during the 
experiment which was less than the expected gain as made by Brush 
Inquiry boys of his age. His bones were growing according to a more 
advanced schedule than any boy in the group and this schedule was 
maintained during the test. 

He had an 1887-2011 food calorie range during the first month. 
His range increased to 2213-2313 calories. His basal heat production 
range would have given a slightly lower basis for prediction than 
either his height and weight or his skeletal developmental level. How- 
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ever each prediction was “workably close” to the levels observed by 
Macy and her associates. 
SUMMARY 


Three methods of estimating a child’s food calorie needs according 
to its basal heat production range, its developmental level (Wetzel) or 
its skeletal age range have been applied for ten healthy children and 
compared with their measured food calorie intakes during the 225 day 
experimental period. The study was made in order to see how growth 
and development measures of a child might be applied in a growth 
clinic and possibly with children’? whose height and weight or basal 
heat production and food intake could not be measured by laboratory 
methods used with these children. It is often necessary to make a 
tentative recommendation for a child after a single visit to the clinic. 

The results showed that the prediction methods gave estimations 
of the food calorie intake for seven of the ten children which coin- 
cided with the results obtained for them by the comprehensive and 


detailed tests made by Macy and her associates. 
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AN INTERVIEW METHOD FOR OBTAINING DESCRIP- 
TIONS OF PARENT-CHILD INTERACTION* 


Martin L. HOFFMAN 


Frequently in research it is desirable to obtain data on overt be- 
havior in natural settings in which direct observation is difficult or 
might interfere with the activity being observed. In studies of parent- 
child interaction, in particular, it is important to know what occurs 
throughout the day. Some of these interactions are not accessible to 
observation because of the time of day at which they occur. Others 
do not take place in the home. Still others may be too intimate to 
remain unaffected by the presence of an observer. 

Such considerations led us, in studying techniques parents use to 
modify their children’s behavior,+ to develop an interview method 
which provides wider coverage than direct observation. With the 
interview we obtain a detailed description of the influence techniques 
parents use in the course of an entire day. The interview also yields 
detailed descriptions of the child’s behavior which preceded the use 
of the technique, the child’s response to the technique, and such con- 
textual data as other people present, physical proximity of the parent 
and child, time, and place. 

The purpose of this paper is to discuss briefly the main features of 
this interview method and to analyze their function in obtaining 
authentic reports. 

The interview is begun by thanking the parent for agreeing to 
cooperate, giving him a general idea of the purpose and importance 
of the study, and asking a few factual background questions. After 
this the parent is asked in open-ended fashion to tell “in a few words 


*The research project from which this paper developed is “A Study of Parent 
Influences Used in Controlling Child Behavior and Their Psychological Effects on 
the Child,” initiated with a grant from the Social Research Foundation in 1952 
and continued with the aid of a grant from the Foundations’ Fund for Research 
in Psychiatry. 

+The conceptualization of influence techniques and the interactions within 
which they occur is presented elsewhere.” 

{The interview also provides rich material on such subjective aspects of each 
influence situation as the parent’s feelings about the child’s behavior and his rea- 
sons for choosing the particular technique used in the situation. The present paper 
does not deal with this material, however, confining its discussion exclusively to 
the manner in which overt behavioral interaction data is obtained. 
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what your child is like” and “what you would like him (her) to be 
like when he (she) grows up.” These introductory portions of the 
interview mainly serve the function of establishing rapport and gradu- 
ally preparing the parent for the personal details soon to be requested. 

The main part of the interview consists of the parent’s describing 
in great detail everything that took place between him and the child 
throughout the day preceding the interview. For mothers a randomly 
selected weekday is used, while for fathers both a work day and a 
Sunday are used. The interviewer's role is mainly as a guide for the 
parent, assuring the presentation of the chronological account of the 
day’s events at the desired level of detail. He interrupts where neces- 
sary to probe for omitted material. This type of interview, in which 
the parent describes a complete behavior day, has been used by 
Nowlis' in the Iowa studies of agression and dependency. 

The use of such an interview is based on the assumption that the 
parent's behavior is more or less consistent from day to day, so that 
any day selected at random will be a representative sample which 
reflects his typical influence technique pattern. Thus, the major task 
is that of designing the interview so that it accurately portrays the 
actual parent-child interaction. To do this, it is necessary to minimize 
three potentially major sources of error: (a) forgetting due simply 
to the passage of time, (b) deliberate withholding or falsification of 
information, and (c) unconsciously motivated omissions and distor- 
tions, such as those due to repression and selective recall. 

The first source of error, forgetting due to the passage of time, is 
handled by the selection of the day before the interview as the one 
which the parent describes. In this way we have been able to obtain 
highly detailed accounts. Recall is also facilitated directly by the inter- 
viewer's probes for omitted details. These details usually are readily 
given and appear to have been momentarily overlooked by the parent. 

The second source of error, deliberate withholding or falsification, 
is handled as follows. First, the attempt is made to get the parents 
involved in the research by indicating in the introduction the ultimate 
usefulness and importance of the study for them and for all parents. 
Secondly, in order to keep them from feeling that their reports might 
reflect negatively on themselves, it is made clear that we do not make 
value judgments. This is done by indicating at the very start that 
we do not yet know the best ways to handle children and by main- 
taining a neutral attitude toward what is reported throughout the 
interview. For the same reason, the parent is given the opportunity 
to talk favorably about 'the child before getting into the description of 
the parent-child interaction. In addition, it seems likely that emphasis 
on behavioral details rather than opinions or beliefs results in very 
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little need to withhold information. Thirdly, and perhaps more im- 
portant than what is done to motivate the parents directly, is the 
continual pressure exerted on them to be logically and chronologically 
consistent. This pressure stems from the requirement to recall specific 
details in response to repeated probes of the interviewer. These probes 
deal with various types of minutae (°.g., details of the parent’s and the 
child’s behavior, the distance between parent and child, location of 
each interaction in the home, time of day, and others present) so that 
as complete a picture of the event as possible is presented. This seems 
to make it difficult for the parents to conceal or to falsify a particular 
bit of detail, as was brought out clearly in the pilot interviews in 
which some of the parents were asked if at any time they found them- 
selves trying to make a good impression. The typical response was 
that they had all they could do to recall the details in their proper 
order, and that this task demanded all of their concentrated energy. 
Apparently, they became sufficiently engrossed in the task itself that 
the personal relevance of what was reported lost much of its salience. 
Trying hard to remember details, then, seems to result in a certain 
amount of detachment, or a loss of self-consciousness. 

To fully appreciate this detachment it should be understood that 
probing is done very systematically. Verbatim statements are always 
asked for and probes are used consistently to obtain concrete referrents 
for vague descriptive and feeling terms. What is first referred to by 
the parent as “suggestion,” for example, may as the result of probing, 
emerge as a direct command, a request, a bribe, or perhaps a threat. 
Similarly, global statements like, “I got him to go upstairs,” are in- 
variably found through probing to mask a variety of specific behaviors. 
Even when terms like “holding” or “carrying” the child are used, the 
parent is asked just how he held or carried the child. 

It becomes apparent that the interviewer has to try to visualize, 
and follow closely from what the parent tells him, just exactly what 
took place. This helps him to perceive gaps or seeming inconsist- 
encies, at which points he probes for the omitted details or for clari- 
fication. Particular attention is paid to transitions from one situation 
to another. Probes at these points frequently bring out entire situa- 
tions which were momentarily overlooked’ by the parent. The exact 
manner of probing varies somewhat from time to time. Most usually 
it takes the form of asking direct questions (e.g., “Can you recall just 
how you told him that he should share his toys with Jimmy?”, “Can 
you remember just what words you used?”, “How did you ‘lay down 
the law’?”). Sometimes, however, non-directive reflections or pauses 
are used, (e.g., “You say you suggested?” ). The attempt is made at 
all times to keep probes from being suggestive or communicating in 
any way the interviewer's evaluation of the parent’s method of hand- 
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ling the child. (Illustrations of probes in the context of interview 
excerpts are presented in the Appendix. ) 

This probing for exact detail appears to be a significant factor in 
minimizing not only the first and second, but also the third potential 
source of error, unconscious distortion. Our explanation of this is as 
follows. We assume that anxiety, guilt, or shame may be connected 
with something threatening in an event being reported. These moti- 
vational states if aroused could interfere with accurate recall either 
directly because of their disorganizing properties or indirectly by 
touching off such defenses as selective recall or repression of certain 
details. The threatening event presumably has some special meaning 
to the person in terms of his need system. If the event could lose this 
meaning, it should thereby lose its threatening quality. This would 
appear to be precisely the effect of having a set to recall highly specific 
details rather than meaningful wholes, a set which is reinforced by the 
interviewer's probes. This set to recall details seems to result in a 
fragmentation of the event which weakens its gestalt properties and 
thus divests it of much of the emotional meaning it would otherwise 
have. In this way anxiety seems to be avoided or at least reduced to 
a more controllable level. In psychoanalytic terms, a process of emo- 
tional isolation of the event takes place, the result being that the de- 
tails of the event can reach consciousness without arousing anxiety. 
The details can then be reported by the parent, assuming that he is 
consciously motivated to co-operate with the study. 

Lest the procedure we have described sound like our respondents 
are subjected to something akin to the third degree it should be 
pointed out that the interviewer probes only when appropriate and 
always attempts to be warm and accepting. He at times comments 
favorably on the quantity of detail in the parent's report and, where 
the parent shows some concern over his difficulty in recalling details, 
he reassures the parent by acknowledging that the task is difficult 
for all parents. It is also recognized that although the material is 
highly fragmented it may still at times be a source of anxiety, shame, 
or guilt to the parent. At such times the parent may be in part 
resorting to a defense mechanism when he uses vague rather than 
descriptive words, goes off on a tangent, omits details, or perhaps 
becomes excessively preoccupied with describing such irrelevant de- 
tails as the objects in the room. When this appears to be the case, 
the parent is allowed to continue until he appears ready to be inter- 
rupted. At this time the attempt is made to gradually lead him back 
to where he left off and then he is asked if he can remember more 
of the details. In those few cases in which the parent continues to 
resist, probing for the particular bit of detail is ended and the parent 
asked to continue describing the rest of the day. In this way, by 
sacrificing a small amount of detail, it his always been possible to 
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re-orient the parent so that his descriptions again became appropriate. 
Fairly complete behavior day descriptions have been obtained from 
all parents. 

Our general impressions, based on observation of the parents dur- 
ing the interview session and careful examination of the interview 
protocols, lead us to believe that the reports given by the parents are 
largely authentic, although gestures and tones of voice are not sys- 
tematically obtained. The records are chronologically consistent and 
rich in the highly descriptive detail desired, even in situations which 
one might expect to be somewhat threatening to the parent. They 
provide us with a wide variety of influence techniques used in situa- 
tions varying from brief momentary contacts with the child to highly 
complex and prolonged interactions. Their content varies from the 
casual and mundane to the intimate and what at times appears to be 
clinically significant. (Excerpts from the interviews illustrating the 
kind of material obtained are presented in the Appendix. ) 

In the interview session the parents show many overt signs of active 
and sincere cooperation. Rarely does their manner suggest concern 
for making a good impression. When this occurs it is only in the 
early part of the interview, particularly when the parent is asked to 
give a general description of the child. By the time the parent has 
started to describe the details of his interaction with the child he 
appears to be genuinely engaged in the task of trying to recall exactly 
what took place. On occasion details omitted earlier in the interview 
are spontaneously added later. Another indication of sincere coopera- 
tion is the fact that situations obviously handled badly by the parents 
are described as often as those handled well. In reporting some of 
the less pleasant situations, the parents appear to experience some 
discomfort in relation to certain of the details. But with very few 
exceptions this is kept under sufficient control for the situation to be 
adequately described. At times the parent will quite spontaneously 
acknowledge difficulty in handling a particular kind of problem, and, 
on, occasion, ask for advice, which by the way, is never given. 

There are also subtle manifestations of emotional involvement in 
the situations being described—imitating the child’s voice or imitat- 
ing one’s own voice when speaking to the child, changes in volume 
and voice tone when describing incidents with varying degrees of 
tension, and bodily movements appropriate to the situation being 
described, such as abortive hand movements when describing a 
spanking and nervous mannerisms when describing a tense.situation. 
In making such responses the parents seem to be mildly re-experienc- 
ing the feelings of the situations described. In so doing they increase 
further our confidence in the authenticity of their reports. 

The interview then, appears to be a very promising substitute for 
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observation where observation is difficult or inappropriate. Even where 

observations can be made, this type of interview may at times be 

preferable because it is a more efficient way to obtain data. Generally, 

a two to three hour interview yields a highly detailed chronological 

account of what took place between parent and child during an 

entire day. 
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Appendix 
EXCERPTS FROM THE INTERVIEWS 

FATHER 3-2 

Parent: Well, we got to a point where he got bored with what we were 
doing and I was uncomfortable on the floor. So I got up and soon I 
left the room. 

Interviewer: Did anything happen between the time you stopped playing 
with him and the time you left the room? 

P. Oh yes. There was a little interplay about his fire engine ladder . . . 
because he’s broken one already. And he seems to do anything more 
deliberately when you say something. You tell him not to do it, but 
he does it. There was a little interplay trying to get that situation 
straightened out. 

I. Fine. Let’s try to work on that situation. Can you remember just what 
he was doing? 

P. He was playing with his fire engine. 

I. How was he playing with it? 

P. Well, he has a cane and a piece of rope and he ties the rope on the 
ladder and ties the rope to the cane. The cane is the hose and he walks 
around “shish, shish” with the hose. He didn’t poke the cane at me 
yesterday, but we have cautioned him many times about poking sticks 
at people. There has been a lot of reprimand about that, but Sunday, 
no. He then started walking on the ladder, sort of balancing on it, 
standing on it. And he wears cowboy boots. He likes to, he has other 
shoes but he likes to wear those most frequently and they are big, 
heavy, clodhoppers with hard heels on them. Well, the ladder is made 
of aluminum and it won't take too much. It won't take a 35 pound boy 
stomping on it. It’s going to bend. And I know I told him quite strongly, 
trying to let him know that he was not to step on the ladder and break it 
or crush it. And for a while, I don’t know, it seemed a sort of deliberate 
“Tll show you,” andthe stood on it and we picked him off. This wasn’t 
all exactly pleasant. I mean it wasn't all in.an even tone. But I said, 
“G , you are going to break it up and you won't have it.” It didn’t 
register, so I slid the ladder into the fire engine and G corrected 
me. He said, “Fire engines have them hanging on the side.” Then 
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I said, “Some of them do but this one has a very special slot where 
you are supposed to slide them into the fire engine, and many of them 
carry their ladders there.” Well, that was alright. But he was very 
sure that most fire engines have their ladders hooked to the sides. 

What did he do after that? 


. I think he walked away from the fire engine for a while. 
. Let me ask you some more questions about that fire engine situation. 


You see, what I am trying to do is to get all the details of each situa- 
tion. About how close were you to him during that interplay about the 
fire engine? 

Well, I was right beside him. The room is small to begin with. I was 
sitting in a chair beside the desk and he was playing right in front of 
me and my wife was sitting at the card table. And he was playing 
between us and the card table. 

You were sitting all that time. Is that it? 


. I was, but when he stood on the ladder I think that I got up and pushed 


him off the ladder and picked the ladder up and tried to explain to 
him that he could break the ladder, destroy it. I think he said some- 
thing about he didn’t care whether he destroyed it or not. 


. Can you recall how you pushed him off the ladder? 

. Physically. 

. Around the waist? 

. Yes, I don’t know. Just moved him. (1. I see.) Just moved him away. 


He didn’t bounce off the far wall (laugh). But he wasn’t getting off 
of it on his own. I don’t think that it was exactly a natural thing for 
a child to obey a command. I wasn’t exactly commanding. He didn’t 
hop off immediately and I guess I sort of noticed that he didn’t do it 
quickly and I pushed him off and picked it up. It’s a very good fire 
engine by the way, and he is rough on it and it has stood the test so 
far and we would like to help him keep it if we can. 

You say that he didn’t obey. Did he react in any way to your request? 


. Stubbornly, in a sense. He just looks at you dumbly and doesn’t do any- 


thing. 
Uh huh. He didn’t continue to jump or anything. 
Oh, no. He just stood there and looks at you (laugh). 


FATHER 9-3 


r. 


Now, they sneak off into the dining room. I got a day-bed where the 
older boy sleeps, in the corner there, in the dining room, and they 
both get up there and they start to rassle. I can see W when 
he’s on his knees there rassling with R , he'll kinda look over. Now 
he already knows that whatever program comes on the television, that 
I says, I want it quiet, and I didn’t want to miss none of that. And, 
uh, I didn’t want no interruption. Now, he remembered that much, 
that he, evidently he knew that he was making a little bit too much 
noise, because he took time out to stretch around the archway and 
look to see how I'm reacting to the noise, if I’m setting on the couch. 
And I'm letting on like I didn’t see him, see, and I’m looking straight 
ahead. I’m look at the television, but yet I can see him. So, it looks to 
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him like ah, I'm not paying no attention to them, too deeply wrapped 
up in the television. Well, the game gets a little rougher on the daybed. 
I mean W ’s really tearing in there, to the older one and it got 
pretty loud, and I says, “Fellas,” I says, “What did I say to you about 
ten minutes ago?” W. crawled off and had R straddled with 
his knees dug down into the couch. He was setting on the older boy, 
the older boy was laying sideways there, and he kinda got off him, 
looking at me dumbfounded like over here. And I says, “Remember 
what I told you W Now don’t forget.” And as soon as I look at 
the television, he’s sneaking over. He’s, oh, I can see that that’s what 
he’s up to, I know I'm gonna pull my strap off and I’m gonna give him 
a lick or two and give the other one a lick or two. And I got hold 
of the strap, watching the television, not to let them know that I’m 
pulling my strap out real quick, and then fold it up and put my 
hand down to my side. W. takes one more peep in and to him 
it looked like the coast was clear, and he dug into R again as they 
were rassling. And just then I jumped off the couch and W. had 
his little hind end sticking up and I came down with the strap, and 
then before the older one knew what was coming off, why I let him 
have one, I let both of ’em have one a piece. I says, “What'd I tell 
you guys?” Well, they scatter just like wild fire, then, and after I 
hit both of ‘em once. . . . 























MoTHER 3-10 

P. So we went upstairs again and, ah, played. He has a plastic track and 
some little cars that wind up and run on it, and ah, he asked me to 
help him put the track together and I did. And his little brother, C ; 
was uncooperative and pulled it apart as fast as we put it together. 
And he was quite perturbed at C and I explained that C 
wasn't big enough to know that he, I mean that that wasn’t the way 
to play with the track, but that C really wanted to play too. And 
we finally got it together and they each got a car and pushed it around. 

I. How did he show that he was perturbed? 

P. Oh, he ah, he said, “C ’s a bad boy” and “I’m gonna spank him a 
little” and he’d just touch him, very, very gently, not to hurt him but, 
ah, he does that to C sometimes and then . . . well, I said, ah, I 
tried to explain to him that C really wasn’t a bad boy. I mean, I 
wanted to get across the point that he wasn't, that he was just a little 
boy and that, that ah, he was learning, but that he hadn’t learned that, 
that wasn’t the way to put a track together. 

I. Can you remember the exact words you used? 

P. I said, “You see, C ’s trying to put the track together and help us 
do it . . . but we’re gonna have to show him how to do it.” And, ah, 
oh, we've been working on this for weeks and months and at the begin- 
ning it wasn’t as easy as it is now. He use to be quite perturbed and he’d 
throw things at C and really hit C and hurt him sometimes, and 
ah, I think we feel that we have been very, fairly successful and that 
he’s learning that C can be fun too, and ah, that if we show C 
how to do things, then the next time he might know a little better. 












































THE CULTURAL AND EMOTIONAL 
VALUES OF FOOD 


Dorotuy LEE * 


Universally, food means much more than nutrition. The first situa- 
tion in which an individual ingests food is a situation in which a 
mother, for example in the South Sea Islands, holds the baby in her 
arms, secure, warm, safe, loved, while the baby suckles. Here, in the 
first experience of food—love, society, warmth, are all tied together 
inextricably with food. Some societies very definitely start from this 
total situation and build their social warmth and their social relations 
on the basis of the fact that food and warmth and social intercourse 
are one. 

We have, for example, the Arapesh that Margaret Mead studied. 
Here, as the mother holds the suckling baby in her lap, she intro- 
duces him to food and pets and people all in one. “Good taro” she 
will say to him over and over; “good aunt”; “good dog.” The happy 
food situation, full of warmth and trust, is made the basis on which 
the growing infant is introduced to his world. And right through life, 
with the Arapesh, all human contacts are rooted in and expressed 
through food. A girl becomes engaged to a boy when she is about 
seven, and comes and lives in his house; and he proceeds to “grow” 


her by providing food for her, so that a marriage is gradually made. 


firm and true and good through the giving of food. These people have 
taken the food situation and found great meaning in it and on this 
they have built their situations of human warmth. 

Different societies have used food differently and have chosen 
different foods to eat; they have chosen different textures and different 
combinations and they have patterned their eating differently. When 
we deal with people of different cultures or when the culture we deal 
with is not our own, we become immediately aware of the fact that 
food is not just food, but is part of a meal; that the meal itself is 
patterned, and that eating through the day is patterned, also. In some 
cultures actually only one meal is eaten daily. The people go to the 
fields and work, come home soon after noon, start cooking and eat the 
only meal of the day at two or three o'clock in the afternoon. Other 
cultures have a day in which there may be five or seven meals. And 

* From the transcript of a panel discussion at the Fourth Annual Food Forum 


sponsored by the United Fruit Company, Hotel Pierre, New York, November 4-6, 
1954. 
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we find that the people in different cultures are hungry for food once 
a day or hungry for food eight times a day. 

The culture itself determines what is food. Are grasshoppers food? 
Are acorns food? They are. They are food for the Indians in northern 
California. For a number of tribes acorns were a staple until recent 
years, grasshoppers were eaten whenever they were available. Whether 
an item is food or not depends upon the culture; in terms of their 
culture people will look at an item and see it as food, or see it as a 
pest to be destroyed. 

Again, a certain society will value a certain food, but this does not 
mean that any variety or any preparation of this food is acceptable. 
We say the Chinese like rice, for example, and I have known institu- 
tions which served rice for the sake of Chinese students. Yet, the 
students rejected the rice because its texture was not acceptable. It 
was soft and the grains stuck together. They went without their valued 
staple rather than eat it in a culturally unacceptable texture. 

Again, different foods are expressive of different cultural values; 
they contain both moral and morale aspects. During the war one of 
the things that the Committee on Food Habits did was to try to find 
out what the American public considered foods of high morale value. 
They questioned both men and women; and both men and women 
agreed that meat had the highest morale value in this country. On the 
other hand, if you ask people in Greece what the highest morale 
value food is, they would answer—if they would verbalize something 
so important to them—that it is bread. Bread is food and everything 
else is a complement to bread. Or, to put it another way, for the 
Greeks it is impossible to eat anything without bread. If you are a 
Greek you cannot eat a mouthful of food unless you eat bread with 
it; one bite of bread for each mouthful of other food. I don’t know how 
much of this is a moral imperative and how much of it is a matter of 
taste. When I came to this country I went through a period of feeling 
that it was wrong and almost sinful to eat a bite of cheese without 
eating bread with it; and even after fifteen years, when I finally could 
bring myself to eat cheese without bread, I still had a feeling that I 
was doing something wrong. 

As a foreign student at Vassar, I remember coming down to break- 
fast late. I was given an egg to eat; but the toast had disappeared, 
and the waitress went to get some more. My room-mate saw me wait- 
ing, and said: “Why don’t you eat your egg? Don’t you have to go 
to class?” I said: “I do; but how can I eat my egg? I have no bread.” 
That seemed to her very strange, but to me it was perfectly natural. 
It was impossible to eat an egg without bread; and after thirty years 
in this country, it still is impossible. 

Now, in standard American culture meat has the highest morale 








86 MERRILL-PALMER QUARTERLY 


value but when an American says “meat” he means a special part of 
the animal. When those women answered “meat” on the questionnaire 
they did not mean that when they went down to dinner they expected 
to have a nice baked lamb’s head set in front of them at the table, 
complete with staring eyes and gaping mouth. That is not considered 
meat in this country. On the other hand, it is meat for a Greek who 
will take a small head and dig out the cheeks—I won't bother to report 
on the details. 

I notice in reading the very broad-minded and scholarly accounts 
of food in different cultures that when the anthropologists talk about 
the fact that people of other cultures eat innards, they usually list 
only what, to them, are innards possible to eat. For example, they 
don’t mention things like spleen. I don’t know whether it is possible 
to buy spleen in this country, yet one of my warmest childhood mem- 
ories is eating stuffed spleen. 

Spleen and eyes and braided intestines are meat for Greeks; but 
when people in this country say “meat” they do not mean these; they 
mean roast, they mean steak, and if they can’t get steak and roast, they 
mean hamburger. It is not only the kind of meat they like, it is the 
kind they like at certain times of the day. When we go to breakfast 
we don’t like to be confronted by stew. We do like meat for break- 
fast but it has to be bacon, or ham, or sausages. But stew or liver are 
not what we mean by “meat for breakfast.” They are meat for other 
times. 

So we find that the culture sets the stage for what the individual 
will select out of the whole range of edibles and call “food”; also, for 


what this individual will call food at what times of the day, and for. 


what aspects of this food he will find good and satisfying. Beyond this, 
the food within a meal is ordered according to a specific pattern; and 
this is partly what we recognize when we name a meal breakfast, lunch 
or dinner. 

My husband was what we call an “Old American;” his family had 
been here for many generations. But in Europe he had learned to like 
many kinds of food. He took me to an Italian restaurant, and we were 
served large platters of antipasto and spaghetti and ravioli. At first 
we thought we couldn't eat everything, but it was very good and we 
finally finished it, my husband protesting at the size of the service. As 
we were going out the door, he said, “Now we've got to find a place 
to get ice cream.” I was simply dumbfounded. We were full of good 
food; yet my husband felt esthetically unsatisfied. He needed dessert 
—not because he liked ice cream particularly, not because he was 
hungry, not because nutritionally the food had been inadequate—but 
because there was no period to his meal, there had been no climax. 

I want to tell you another story about dessert. I teach. I am a 
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working mother so that the time I really let go with cooking is Sun- 
day. So Sundays are the days I prepare elaborate desserts. Sometime 
ago my children complained that the only time when we have straw- 
berry shortcake is after a very big meal. My two growing daughters 
had started to become very conscious of their figures and they ob- 
jected to adding that much more to their already large Sunday meals. 
We decided that instead of having a big dessert Sunday noon, we 
would have the large dessert all by itself Sunday night; nothing 
but all the dessert we could eat. I would prepare a large sponge cake 
full of egg yokes and no shortening and just simply cover it with 
strawberries and a little cream, and it seemed to me that nutritionally 
it was perfect. Anyway, the children had all they wanted because they 
had nothing else to eat. They thought this was wonderful, and they 
thought of all their friends who would enjoy this very much. So they 
started inviting their friends to have this, too. But we noticed that their 
friends felt very uncomfortable. They felt that they had not earned 
the right to the strawberry shortcake. They had not worked through 
to the dessert. Finally, we started serving a very small cup of soup or 
a piece of lettuce, first. This was the work they did to get to the straw- 
berry shortcake; and now they could eat it with a good conscience. 

There is this additional aspect, the moral aspect, to the standard 
American meal. It is morally good to eat your spinach and your po- 
tatoes and your carrots. I noticed that when my baby ate his spinach, 
and would say, “I have finished it all up,” I would say, “Good boy.” 
But when he ate his ice cream and had finished that all up, I was not 
motivated to say, “Good boy.” I did not have to praise him for that. 
I praised him for doing the work but of course the dessert was the 
reward. You don't praise people for taking their reward and liking it. 

All this pattern is learned. A mother will tell you that if she puts 
a variety of foods in front of her growing child, the child may take 
the mashed apricots first and then go on to the mashed carrots or the 
liver. Presently you teach, step by step, that the mashed apricots come 
last. Eventually the child learns but it is not in human nature to ar- 
range things like that; this is the cultural pattern that we present to 
the child. 

Our meal is patterned in another sense, too, and again this pattern- 
ing is a value patterning, and esthetic patterning. What is the differ- 
ence between dinner and lunch or dinner and breakfast? One of the 
main differences is that dinner has a main dish—and by main dish I 
mean physically a main dish, a big casserole or a platter on which 
things are specially arranged, and then all else are side dishes, sub- 
sidiary to the main dish. 

I became particularly aware of this myself during the war when I 
was teaching at Vassar. About three times a week they had no meat, 
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so the dietician had to provide a substitute. Of course, the nutritional 
substitute provided by the dietician was, perhaps, peanut butter or 
cottage cheese; but the girl who was serving could not sit there with 
a great platter heaped with peanut butter in front of her. So the pea- 
nut butter would be at the end of the table, and in front of the girl 
would be this beautiful platter of fried slices of eggplant, arranged like 
cutlets. Nobody wanted to eat them; but they were ritually served, 
the other vegetables were served around them, the girls put the peanut 
butter—the nutritional substitute on their bread, and all was well. 
Everybody left the eggplant slices on their plates, of course; but they 
were esthetically satisfied that this was dinner and not just lunch. 
There has to be a certain esthetic pattern, and when we substitute one 
nutritional element for another, the importance of the esthetic pattern 
has to be kept in mind. 

Sometimes we have naively assumed that this is the only way, or 
the only good way, to eat; and so when we have presented food to 
other people, we presented it in terms of a menu that has a main dish 
and side dishes, preferably three side dishes; or we have used as a 
vehicle a certain texture, a certain flavor that might be unacceptable to 
others. A blatant example of this was the teaching of Italian school 
girls in a home economics course in Greenwich Village many years 
ago. They were taught how to make cream sauce; and yet perhaps 
there is no food that Italians hate more than cream sauce. 

When menus are made, in estimating budgets for example, or in 
showing how to keep balanced eating, the menu quite often is based 
on the pattern of a main dish plus three side dishes. Yet these are 


often made for the benefit of people whose meal is patterned on the . 


basis of one dish, accompanied perhaps by salad or olives, or pickles; 
one dish which is nutritionally a balanced meal in itself and which, in 
addition, holds meaning and esthetic satisfaction. If we want our 
nutritional teaching to be effective, we have to know what is the mean- 
ingful pattern of the meal; and before we offer substitutes, we have 
to know what, exactly, we are replacing. 

I need not tell you to what extent we have in this country people 
of national backgrounds other than American, and to what extent 
these people should be considered. Recent studies show that culture 
is tenacious; that people whose grandparents have come over from 
the old country still have deep inside themselves values and attitudes 
and frameworks of reference that their grandparents brought with 
them from the old country. So we have here, really, many people born 
and reared in this country who have different food likes and dislikes, 
who are satisfied with different food patterns from the ones that we 
generally assume to be American. It is through these food patterns that 
these people satisfy that emotional aspect of themselves that finds its 
meaning in food. 
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PLAY THERAPY AT HOME 
NATALIE Rocers Fucus* 


There are times when even the happy and healthy child may 
develop nagging fears or persistent hostilities. At such times we 
parents do our best by loving, cajoling, rewarding and punishing. Par- 
ents do not usually think in terms of therapy for the normal youngster, 
and if we did, we might not think of ourselves as possible therapists. 
A recent experience of mine, however, persuades me that reasonably 
intelligent, sensitive parents can help their children over some of the 
rough spots of growing up by using the techniques and attitudes of a 
play therapist. 

Two years ago our first daughter, Janet, developed fears about 
having her bowel movements. Although Janet is basically a very 
happy, outgoing child, this one problem made our lives temporarily 
difficult. The correspondence with my father, Dr. Carl R. Rogers,t 
tells how this problem was handled. 


Dear Dad, 

I wish you had time to visit us and to see your cute, blonde grand- 
daughter, Janet. At the age of one-and-a-half she is running circles around 
me (literally), has quite a large vocabulary, and is beginning to put some 
of her big words together into short sentences. But she does have one 
rather overwhelming difficulty about which I would like to ask your advice. 
She is terrified at having to do her bowel movements and does everything she 
can to hold them back. She fusses and cries every time she has any peri- 
staltic action; she hates to have her diapers changed and cries, “no diapers, 
no wipe-wipe, no lotion,” every time I start to change her. When she thinks 
she does have to eliminate, she strains, turns red-and-blue in the face and 
obviously gets all upset about it. 

We have been giving her mineral oil as our pediatrician advised but 
now she can hold back from having a bowel movement for two or three 
days even with an adult dose of mineral oil in her. Since she will only 
do a little smear at a time it takes two or three of these episodes a day 
for her to complete her elimination. This is getting to occupy a great part 
of our day and is changing her from an outgoing, happy child into a con- 
stantly worried and whiney person. 

I can understand how ,this developed but our problem is trying to cope 


*Graduate student in psychology, Brandeis University. 
tProfessor of Psychology and Executive Secretary of the Counseling Center 
at the University of Chicago. 
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with it. As an infant she was constipated and had some pain on occasion 
when she eliminated. Aiso, two or three times in infancy she had some 
fissures in her rectum which must have caused discomfort. I discussed 
this with our pediatrician and she helped us help Janet by controlling her 
diet and adding prune juice to her menu. 

Now her fear is out of all proportion to any possible pain. For a long 
while, Larry and I thought there must be something physically wrong 
with her intestinal tract for her to make such a fuss. Our pediatrician was 
quite sure there was no organic trouble but said if we wanted to be positive 
we could send Janet to the hospital for a barium enema and X-rays. We 
finally decided to do this, if only to reassure ourselves that there was no 
physical defect. The specialist at the hospital had a nice chat with us 
before we left Janet. He said he had seen this happen time and time again 
and that there was almost no chance there was anything organically wrong 
with Janet. He was very appreciative of our concern, however, and after 
discussing it some more, Larry and I decided we, as parents, couldn’t have 
a relaxed attitude about Jan’s troubles until we were one hundred per cent 
sure there was no internal difficulty. So we admitted her to the hospital 
for 48 gruesome hours (for us, anyway). I don’t know who suffered the 
most, she or we, but I hope we never have to go through anything like 
that again! 

The results were as the doctors had predicted. There is no physical 
difficulty. We breathed a big sigh of relief, but now we must think of 
constructive ways to attack the problem from the psychological angle. 

You know I have read about play therapy and probably you remember 
that I had a little experience dealing with children in a therapeutic situa- 
tion at College. So I am wondering if you think I could help Janet myself. 
We have thought of going to a psychologist but I would prefer to do every- 
thing we can ourselves before seeking outside help. Do you think it is 
possible for a mother to be a therapist with her own child? If so, how 
should I go about it? 


Dear Natalie, 


I woke up early this morning, got to thinking about you and your diffi- 
culties with Janet and decided to get this off to you. First, is this a 
problem in Janet, or in you? She seems to have had real pain in infancy 
and reacted to it, but now the problem comes in double strength without 
any direct cause. While no doubt she felt the return of the fear for some 
reason, I guess I feel the situation couldn’t have reached its present pitch 
without you being involved at least as much as she. I could be wrong, 
though. Since it is easier to write letters to you than to her, I'll start by 
thinking about the part you might be playing. Is it that this is Janet’s only, 
or best way of getting attention? This seems unlikely. Could it be that 
you have a hard time in your own feelings—not your intellects—letting her 
be a separate person to the extent of bearing her own pain? This seems one 
possibility. It is very hard to let a child feel frustrated and alone when 
put to bed, or to feel hurt from a skinned knee without wanting to bear 
these unpleasant feelings for him. But to that extent we all do have our 
private worlds, and I can’t carry for you the distress you feel about her— 
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though I would be willing to—and you can’t bear for her the fright she 
feels about her bowel movements. 

I guess I feel that if the parents living with her had feelings such as 
the following, the problem wouldn't last so very long. “I know that for 
some reason you need to feel fright and terror and pain about your b.m.’s 
even though there is no physical necessity for any of those things. I don’t 
share it, but I can certainly understand that you feel it and I am willing 
to let you feel it as long as it exists.” The question is—how does one 
acquire this attitude? Because pretending it won't help much. 

I think your suggestion about play therapy is a good one and it would 
give Janet an opportunity to express her fears and you a chance to show 
her you understand, though you cannot bear her pain and fright for her. 

You might get a small batch of suitable play materials; some smallish 
furniture and dolls, including a mother, father, older child and a baby 
doll (the dime store variety would do). A toilet, a potty-chair, and any 
other things that might reproduce the frightening situation such as cotton 
or toilet paper should be included. Also a regular nursing bottle, something 
“ooshy” like plasticine or clay, and something to pound on. Don’t get too 
much. 

Then it might be helpful if at a special time each day, in a special 
place, you let her play with these things and then put them away after- 
ward. While she is playing with them be the best therapist you can— 
never initiating anything yourself, trying to understand and follow her feel- 
ings as they exist, accepting her feelings even if you have to limit her 
behavior. I would feel that it was important in this situation never to focus 
on the toilet more than she does and never to avoid it or the feelings she may 
have about it. 

You might like to re-read Virginia Axline’s book, Play Therapy, to re- 
fresh your knowledge. The verbatum case material she includes is lively 
reading and shows how to create the atmosphere important to therapy. 
This is really more important than the toys. Play therapy is not just a 
gimmick to get children to talk. It is a time when the therapist in all 
genuineness tries to see and understand the world exactly as the child views 
it. It is an atmosphere in which the child feels free to explore feelings he 
may have been afraid to admit to himself. Concentrate on Janet’s play in 
a way that will let her know you understand what her actions and feelings 
mean to her. 

I will be interested to know if you find it difficult to be a mother- 
therapist. I hope you do go ahead and try your luck with this procedure. 
Let me know how things develop. 


Dear Dad, 


It has been ten days since my first play-therapy session with Janet and 
I'm anxious to tell you of our progress. I bought the toys you suggested 
and the first day I told Janet I had some new toys—some special ones. She 
opened the bag and I sat on the floor to watch her and concentrate with 
her. We played on the dining room floor where there is no rug to worry 
about. Also, I felt this would help create an atmosphere different from 
our usual play in her room. She opened the toys and immediately tried 
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to sit on the tiny toilet and the toy potty-chair (was I surprised!). I held 
them so she could actually try to sit on them. She played at this for ten 
minutes or so. She didn’t seem afraid but acted like it was a good game. 
Yet I had the feeling that beneath this carefree attitude she was feeling: 
“perhaps I really should do it like other people.” I merely reflected her 
obvious actions and attitudes, such as, “Janet would really like to sit on 
the toy potty.” She continued at this for awhile, then turned to the other 
furniture and played house. After about 40 minutes I told her we would 
put them away in her closet and take them out again the next day. She 
didn’t like this at first. My reaction was: “I know you don’t want to put 
these away, but these are specia] toys and we will get them out every day 
for awhile and when we are through they will go back on your closet 
shelf.” After this first session she was helpful in putting them away and 
later insisted on putting the toys in the bag all by herself. 

This type of play went on for several days. Usually it involved the 
potty or toilet. Then I added some brown plasticine to the toys. (1 hadn't 
been able to find any in the stores before this.) At first I was almost sorry 
I had bought it as she spent all of her time in the next few sessions just 
pinching off pieces of clay making “cakes for Daddy and Mommy.” She 
didn’t touch any of the furniture or play with the dolls but continued with 
great earnestness to make cakes and more cakes. It happened that the 
day I bought the clay she had found a piece of her own bowel movement 
in her diaper and had brought it to me. We had examined it, discussing 
what it was. I thought she would take one look at the brown clay and make 
the connection. But if she does, she won't admit it at this stage. Perhaps 
she is thinking it all over while she makes one cake after another. 

Also, for several days she concentrated on diapering the baby doll. 
For this she had me get her own baby oil and cotton and diapered the 
doll saying, “b.m. hurt you! b.m. hurt you!” She was quite emotional and 
concerned while playing this out and at first avoided looking at me when 
I reflected with real concern in my voice that “the baby thinks the b.m.’s 
really hurt very much.” This happened on several occasions. Then eventu- 
ally she got up courage to watch my face and look in my eyes while I was 
reflecting her feelings. I tried hard to sense the way she was feeling in 
each aspect of her play, and to put into my words the way it seemed to her. 

Her behavior outside the play therapy has changed quite a bit. Within 
two days of our first play-session she stopped fussing about being diapered. 
This makes life a lot easier for all of us! 

I certainly plan to continue with the play and will let you know what 
happens. I do notice that it is good for me, too, to sit and pay full atten- 
tion to her some time during the day. Not just reading to her or initiating 
any kind of play but just looking at the world from her view. 


Dear Dad, 


Janet’s last few play-therapy sessions will interest you, I think. A week 
ago she started putting the clay in the toy potty-chair and said she was 
putting “cakes in the toilet.” She put it in the toy bath tub and the little 
bed she calls Daddy’s bed. After several days of this she called it “b.m.” 
and wanted me to eat it! I said: “I know you'd like me to eat the b.m., 
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but I can’t do that. It would give me a tummy ache. But I can pretend 
to eat it if you want me to.” She accepted this and I munched at it in a 
make-believe fashion. She was quite preoccupied with the idea that 
“b.m.’s come from my tummy.” 

During this time (about three weeks of play-sessions all together) she 
has changed her attitude a lot about the toilet outside of playtime. She 
asked me to sit on the big toilet, which she does a couple of times a day 
now, though she never does anything in it. And she has tried out her own 
potty-chair. Before this she wouldn't go near either and the suggestion 
to do so was always emphatically turned down. Though I don’t think I have 
been over-anxious to toilet-train her at this age, I had originally bought 
the potty-chair in the hope that she would sit down to eliminate, making 
it easier for her. This approach didn’t succeed. In fact it boomeranged and 
made the toilet and potty-chair places to dread. 

Yesterday she got the clay and dumped it all in her own potty-chair 
(the real one) and said: “These are b.m.’s” Today she put some of the 
clay in the toilet and flushed it down, commenting on it. 

The amazing thing is that she seems to have really conquered her fears 
in the past few weeks and it certainly shows in her behavior. She no longer 
makes any fuss when she does her own bowel movements. She doesn’t say 
“hurt me” or strain while she is doing them. I have stopped giving her 
mineral oil and she gets along nicely without it. It is hard for me to 
believe after so many months of trouble with this problem that she has 
been able to work it out in this fashion, and in so short a time. We hope it 
lasts! 


Janet is now three and a half years old. Several things that have 
happened make me want to share our experience with other parents. 
First, Janet’s troubles over her bowel movements have vanished per- 
manently. Our results were so startling that my first reaction was, 
“it won't last.” But it has. And there have been several times when 
I felt Janet might regress to her original fears. She was very upset 
when I made a middle-of-the-night trip to the hospital for an emer- 
gency appendectomy. Also, she might have regressed to her earlier 
fears when her baby sister arrived on the scene. Instead, Janet has 
continued to work out anxious feelings about doctors and hospitals, 
jealous feelings toward baby, etc., through the continued use of the 
special toys. 

Another reason I wish to share my experiences is that I have found 
friends whose children have similar, if not identical, problems. These 
children are basically happy, secure individuals who, for some reason 
or other, have developed very strong emotions or fears in one par- 
ticular area. Talking to a mother whose child had similar anxieties 
about having bowel movements and also fears about water and bath- 
ing we discussed the use of play therapy.* She felt she wanted to 
try helping her daughter, Ellen, using these techniques and attitudes. 

Until the day the mother started therapy, Ellen was cautious about 
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water and insisted that towels, toy fish, and other toys be removed 
far from the tub so that they wouldn't get wet. Six days later, during 
her special-play Ellen washed the fish for ten minutes, floated him, 
then submerged him, laughing all the while. Then she took a towel, 
started by wetting one corner, then dunked the whole thing. She 
wrung it out and soaked it again and again. At one point, Ellen, eye- 
ing her mother’s reaction, filled the the sink until it was almost over- 
flowing. She was apparently testing herself and the permissiveness 
of her mother. 

In discussing this with Ellen’s mother I realized that there are 
special problems concerning limits of play during therapy that a 
mother must face. Play therapy is going on in the home where there 
is furniture that cannot be harmed, toys that shouldn’t be broken and 
general rules of the household. A mother-therapist does not have a 
special playroom where the child can do damage or feel free to 
express his emotions by creating an unusual mess. So the mother must 
be able to find ways of setting permissive limits within the confining 
boundaries of home. Since we are discussing play therapy with nor- 
mal children (not deeply disturbed ones) the problem is not in- 
surmountable. 

The special toys will be the only objects which the child can treat 
differently than his usual play things. The child quickly senses that 
this atmosphere is different from the usual mother-child relationship 
and seems to comprehend that the special toys can be broken, thrown 
about or mutilated. If the child includes household furnishings in his 


dramatic play, as Ellen did when she took her special toys to the 


bathroom and used real water and the sink, limits must be established 
which will be acceptable to the mother’s standards of housekeeping. 
A mother can reflect feelings and at the same time set the limit. To 
Ellen, the mother might say, “You are wondering whether or not 
youd like to let the water go over the top of the sink.” Ellen may 
look to mother, then to the sink, debating whether she dare flood the 
floor. The mother could interject: “I guess you might like to flood 
the Hoor but I can’t let you do that. It would ruin our kitchen ceil- 
ing.” If Ellen does flood the floor, the mother must turn off the water 
herself, though she can still understand and reflect the child’s feelings 
in wanting to break the limit. 

The general thought about limits might be that anything which 
would cause the mother to be upset or unhappy later should not be 


*Virginia M. Axline. Play Therapy. Houghton Mifflin, Boston, 1947. Dorothy 
Baruch. New Ways in Discipline: You and Your Child Today. McGraw-Hill, New 
York, 1949. Elaine Dorfman, “Play Therapy.” In: Client Centered Therapy, by 
Carl R. Rogers. Houghton Mifflin, Boston, 1951. Clark E. Moustakas, Children 
in Play Therapy. McGraw-Hill, New York, 1953. 
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allowed. If the mother does get disturbed by her over-permissive- 
ness, the child will undoubtedly sense this and feel guilty. The rule 
is applicable to a child who would like to hit his mother during 
special-play. Some mothers might not object to a physical attack by 
their offspring but I know that I don’t like to be hit and in my own 
play contacts with Janet I didn’t allow it. I feel this gives a sense of 
security to me and my child since neither of us would be happy if 
things got out of hand. 

It is interesting to me that my own child, and Ellen in her play 
too, immediately felt the special-play hour was different. No lengthy 
explanations were needed. When a mother eliminates all value judg- 
ments, does not praise or condemn, suggest or divert her child’s be- 
havior, the child knows this is different. For a mother to listen care- 
fully and watch her child’s most simple play or complex emotions is 
probably a new and rewarding experience for her, too. Until one has 
tried it, it is almost impossible to realize how unusual it is simply to 
try to understand the child’s feelings as they seem to the child with- 
out making any judgments about them. It is so wnusual that a mother 
may find that changes have taken place within herself as a result of 
play therapy. After my experience I found I had greater patience 
with Janet and was willing to really listen to her before responding 
in our every day routine. I also found that while I was more capable 
of accepting her feelings I was also more free to express my own 
attitudes to her. I felt I was able to establish my own rights as a 
person without feeling I was neglecting my child. 

It is difficult to say just how or why children (or adults) respond 
to the therapy situation as they do. With Ellen, after about two weeks 
of play-therapy her attitudes about her bowel movements improved 
greatly (as well as those of fearing water) although she never dis- 
cussed bowel movements or played out her feelings on the subject. 
A letter from my father put it this way: “I can speculate to my heart's 
content as to what caused Janet’s difficulty and what, specifically cured 
it, and at the end will have to admit I don't know. It confirms my 
feeling that though we do not know all that might be known about 
the process, we do know how to establish the conditions which facili- 
tate therapy; warmth, interest, and intent to understand empathically, 
a willingness for the individual to have his own feelings, and in this 
way to be a separate person.” 

My experience confirms this statement. I do not entirely under- 
stand what went on in Janet’s mind, or in Ellen’s. I only know that 
as a mother I was able to provide enough of the conditions of play 
therapy so that my child responded most constructively. Perhaps this 
possibility will be a useful one for other mothers to consider. 











M-P Plans and Projects 


eee 


Wilmina Rowland 


MERRILL-PALMER ASSOCIATION IN INDIA 


The Spring, 1955, QuarreRLy reported the organization of the 
Merrill-Palmer Association of England and the Merrill-Palmer Associ- 
ation of Metropolitan Detroit. The Merrill-Palmer Association in India 
was organized in a meeting in Bombay, June 17, 1956. Of twelve 
Merrill-Palmer alumni, four were present: Dr. (Mrs. ) Kamala Bhoota, 
Mrs. H. S. Amin (Hazel Sadoc), Dr. Natasaier Purshottam and Dr. 
Sita Ram Jayaswal. Dr. Jayaswal was chosen as Convenor for the 
Association. 

The group’s objectives are: 


1. To encourage study and research in human growth and de- 
velopment in India. 

2. To enable students and teachers of human growth and develop- 
ment to explore the possibility of having a period of study at 
The Merrill-Palmer School. 

3. To provide facilities during visits of the Merrill-Palmer staff 
and students to India. 


To further the cause of human growth and development in India, - 


the group decided that each member should take responsibility for 
doing something concrete. One of these projects, entrusted to Dr. 
Jayaswal, was the organization, if funds can be found, of a summer 
seminar in human relations during May-June 1957. 


PROGRESS IN RESEARCH 


Research Project I, “Parental Techniques Used in Controlling 
Children’s Behavior” will be completed in 1956 and the report of the 
results will include the rationale, procedures and quantitative findings 
of an intensive study of 22 families. Publications are planned which 
will present methodological and clinical interpretations of the material. 
Five papers * have been prepared from material obtained by this 
project. 

* Sigel, I; Hoffman, M.; Torgoff, I.; Dreyer, A. Toward a theory of in- 
fluence techniques. Merrici-PALMER QuaRTERLY 1:4-17, 1954. Brown, L. L., 


Sigel, I. Behavior day interviews in social casework. Merrict-PALMER Quart- 
ERLY 1:158-171, 1955. Sigel, I., Hoffman, M. The predictive potential of pro- 
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In Research Project II, “Readiness for School,” emphasis this year 
is on analysis of available data rather than on collecting new data. 
Research activities include: extensive study of school demands; in- 
vestigation of the concept of readiness for school; replication of the 
first study published ¢; case studies; working towards validation of 
a new Gestalt test as an instrument of measuring ability to discriminate 
and analyze forms as indicators of readiness; aspects of the socializa- 
tion process in school. 

Dr. Rachel Stutzman Ball and Miss Mary E. Sweeny have com- 
pleted or have in various stages of preparation for publication several 
of the longitudinal family studies. These manuscripts are being pre- 
pared in triplicate and are being circulated by the library for use by 
the staff and students of the School. 

A great mass of “personality” check list material, descriptive of 
children in the nursery school and recreational clubs situations, were 
collected for more than 150 children over periods up to twelve years 
in length. Of a number of reports to be based upon this material, 
“Consistency and Change in Ascendance-Submission in the Social 
Interaction of Children” has been accepted for publication in Child 
Development. In preparation are a longitudinal study of common pat- 
terns of ascendance and submissiveness and a study of the relation 
between patterns of ascendance-submission, and gross and fine muscu- 
lar skills and “activity level” in children. 


MEDICAL STUDENT PROGRAM 


Medical training programs throughout the country have increas- 
ingly recognized the need of medical students for better understand- 
ing of “total” normal growth and development and of a family member 
as a person rather than a case. A continually growing component of 
the concept of good medical practice is the requirement of treating 
“whole” people, not merely their illnesses. Consistent with this, for 
six years the Department of Psychiatry, Wayne State University School 
of Medicine and The Merrill-Palmer School have joined in provid- 
ing an educational experience for junior medical students. 

The program has undergone a variety of structural changes but 
the central idea maintained has been that during their psychiatric 
service the students spend periods of time within a four-week interval 





jective tests for non-clinical populations. Journal Projective Techniques 20:261- 
264, 1956. Sigel, I., Hoffman, M., Torgoff, I., Dreyer, A. Influence techniques 
used by parents to control the behavior of children. A case presentation. Amer. 
J. Orthopsychiatry (in press). Hoffman, M. An interview method for obtaining 
descriptions of parent-child interaction. Merrill-Palmer Quarterly 3:76, 1957. 

+ The Measurement of Children’s Readiness for School. Mich. Acad. Science, 
Art, Letters, vol. 41, 1956. 
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at Merrill-Palmer. In small groups they observe, discuss and at times 
participate in the School’s work with young children. Repeated 
throughout the school year, the experience is given to every member 
of the junior class. 

While the total time of participation is too small for optimal ac- 
complishment, this has been felt to be an important experience for 
the students because it allows them to see normal children, in groups, 
engaged in many kinds of activities. Too, it permits discussion of the 
growth and behavior of children and stimulates thought about the 
many questions parents raise regarding their children. Further, it 
enables the students to experience in some degree their personal feel- 
ings toward children in different situations—eating, finger-painting, 
and other activities. These factors are closely akin to considerations 
involved in the general demands upon professional medical people 
in practice. While this program is limited, it accomplishes its im- 
portant objective: these questions are introduced to the students in 
such a way that they will think about them for a long time to come. 


HarPER HospitrAL Nursinc EpuCATION PROGRAM 


The cooperative program with the Harper Hospital Departments 
of Nursing Education and Nursing Service has continued but the cur- 
rent program differs from the one discussed in the Fall of 1954 (MPQ 
1:34, 1954). After two years of work with groups of student nurses, 
as planned, the joint Harper-Merrill-Palmer staff committee responsi- 
ble for evaluating the program, in consultation with Miss Lucy Ger- 
main, R.N., Head of the Departments at Harper, recommended that 


cooperative efforts be continued between the staffs rather than di- - 


rectly with the students. The central purpose of the program now is 
to help the hospital staff develop more effective ways of using its re- 
sources in the education of the students. 

There are two facets of the program, each with its planning com- 
mittee. The first is a series of six two-hour meetings of Harper Hos- 
pital and Merrill-Palmer staff members for discussion of the student 
guidance and staff-student relationships in the hospital setting. In the 
second, the registered nurse on the Merrill-Palmer staff is serving as 
consultant to the staff in the Outpatient Pediatrics Clinic as it attempts 
to discover effective ways of using the clinic as a laboratory for stu- 
dent nurses, to increase their understanding of the well child and his 
family and of the meaning of the hospital experience to children and 
parents. 


PROGRAM FOR DIETETIC INTERNES 


For the fourth consecutive year, Merrill-Palmer has been asked to 
provide a week’s program in human relationships for dietetic internes 
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from the University of Michigan Hospital, Ann Arbor, and the Henry 
Ford Hospital in Detroit. The content of the program was described 
in the Fall, 1954, issue of the MerriLt-PALMER QuaRTERLY. A research 
project to evaluate the effectiveness of this program was begun last 
year. Data has been collected, analyzed, and is in the process of 
being incorporated into an article which will appear in a future issue 
of the QUARTERLY. 


MERRILL-PALMER STUDENTS 


Of 28 undergraduate students when the 1956-57 year started, 
seventeen were semester students and eleven were quarter students. 
They came from fourteen cooperating colleges in eleven states. 

Of 24 graduate students this year, two have doctoral degrees; 
fourteen have master’s degrees, and eight have bachelor’s degrees. 
Of the ten men, six are married and brought their families to Detroit. 
Three students are from Canada, one is from India, one from the 
Netherlands, two are from Pakistan and two from the Philippines. 


SUMMER WORKSHOP PROGRAM 


During the summer of 1957 The Merrill-Palmer School will offer 
four workshops: 

Six-week workshop in “Interpersonal Relations” to give graduate and 
undergraduate students an opportunity to extend their understand- 
ing of human relations by becoming an integral part of the group 
at the Merrill-Palmer Camp (June 17-July 26). 

Two-week workshop in “Family Life Education” to provide the practic- 
ing high school teacher an intensive experience in current trends 
in these fields (July 1-12). 

Two-week workshop in “Early Childhood Education” for persons with 
at least one year of experience as teachers of young children 
(August 5-16). 

Two-week workshop in “Child Development” will offer graduate stu- 
dents in education, psychology and related fields, information and 
experience in current research and action programs in child de- 
velopment (August 5-16). 


FELLOWSHIPS AND SCHOLARSHIPS—1957-1958 


Graduate Fellowships and Scholarships at The Merrill-Palmer 
School have been announced for next year in human development, 
family life, community organization, teacher education, counseling 
training and research training. 

Small classes and individual conferences encourage the multi- 
disciplinary study of the child, the family, and the community. Stu- 
dents investigate teaching, counseling, and research processes through 
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individual supervised work in the school’s programs of service for 
metropolitan Detroit. Experience is available with parents, infants, 
preschool children, older children, and whole families. Clinical fa- 
cilities include play therapy and marriage and family counseling. 

One year programs designed to supplement graduate training in 
psychology, sociology, education and home economics will offer stu- 
dents supervised research experience in an ongoing project or in one 
initiated by the student. The direct research activity, comprising over 
one-half of the student’s time, will be combined with course work in- 
cluding an advanced seminar on the role of theory and method in re- 
search in human development and family life and elective courses. 

Fellowships of $1,000 are awarded on the basis of ability, with 
possible dependency grants supplementing to a maximum of $3,000. 
Fellowships are awarded for the academic year. A limited number 
may be extended into the summer for students in the research and 
counseling training programs. A special fund is reserved for fellow- 
ships for foreign students. 

Scholarships covering the tuition fee fully or in part are awarded 
on the basis of need. 


STUDENT CAMP COUNSELORS 


The Merrill-Palmer Camp has announced openings for students 
majoring in education, psychology, group work, sociology and related 
areas to serve as counselors during the summer of 1957. The Camp 
provides a four-week experience for children and a two-week experi- 
ence for families. Students who work as counselors, while they earn, 


have many rich and varied experiences with young children and. 


families and receive intensive personal supervision from the profes- 
sional staff. 
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Book Reviews t D. Keith Osborn 


METHODS IN PERSONALITY ASSESSMENT. George G. Stern, Morris 
I. Stein, Benjamin S. Bloom. 271 pages. The Free Press, Glencoe, Illinois, 
1956. $6.00 


The difficult task of assessing the fitness of individuals for effective 
role performance in society is the concern of this important book. The 
core of the problem, the authors point out, is the matter of adequate 
criteria, and it is at this point that recent large scale efforts at predic- 
tion of effective performance have failed to achieve satisfactory results. 

Professors Stern, Stein and Bloom, with a clear recognition of the 
importance of the criterion problem, take as the primary objective of 
their research its solution. Thus the significant contribution of this 
work consists in a more adequate conceptualization of the nature of 
a criterion and demonstrations of effective criterion formulation. 

They begin with the theoretical assumption “that behavior is a 
function of the transactional relationship between the individual and 
his environment.” In terms of this assumption an adequate criterion 
must be more than measurements of the technical skills judged to be 
essential to performance. The “environment,” its pressures, its re- 
quirements as well as its rewards, all stated in psychological terms 
must also be analyzed in the process of criterion formulation. 

Thus in each assessment situation the problem resolves itself into 
one of (1) analyzing the environment—‘the behavioral field” specific 
to the particular function with which they are concerned—into its 
various components and determining the relative significance of each 
in the situation, and (2) determining the “internal structures’—con- 
stellations of personality factors that make it possible for individuals 
to respond effectively to the specified “environment.” 

The “situational determinants” (environment) the authors concep- 
tualize in terms of H. A. Murray’s “press,” alpha and beta. The effec- 
tive environment with which they are concerned consists of “a com- 
posite of what appears to be objectively present, as well as what the 
individual feels subjectively to be significant.” These data on environ- 
mental press in each case were used as the basis for formulating the 
essential functional roles in the situation described in psychologically 
meaningful terms. From these role formulations were derived person- 
ality models or criteria for the assessment and prediction of individual 
performance. The prediction is based upon a study of the congruence 
between the criterion model and the individuals’ personality. 
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The authors describe four different assessment methologies all 
based on the transactional point of view but differing in the manner 
in which they arrive at the criterion model and the techniques used in 
studying the individual. The first of these, which they call the “ana- 
lytic approach” is the most thorough going in terms of transactional 
theory. It involves the derivation of criterion models from functional 
roles formulated on the basis of elaborate analyses of the “situation.” 
This is accomplished through lengthy interviews and group discussions 
involving many people and great expenditure of time. The personality 
study of each individual to be assessed involves elaborate clinical tech- 
niques including interviews, biographical questionnaires, and a battery 
of projective tests. The results of the personality evaluation are then 
studied in relation to the criterion model in assessment conferences. 
This methodology proved to be every effective in individual prediction 
but it is obviously too costly for practical use in most situations re- 
quiring selection of personnel. 

The three alternative approaches are in a sense modifications of the 
analytical method. They proceed to solve the criterion problem in 
terms of the basic transactional assumption but in ways intended to 
increase their applicability to concrete selection problems. They elim- 
inate the costly process of building a criterion model from a direct 
analysis of the situation and its press. They also involve the use of 
specially designed paper-and-pencil tests to replace the projective 
procedures. The authors, of course, recognize the limitations of these 
simplified procedures. 

All four methodologies are illustrated by means of detailed pres- 
entations of actual studies in which they were applied and the results 
in each case are evaluated from a practical standpoint. 

Although the authors are careful to “spell out” in detail their vari- 
ous procedures some of their discussions are a bit difficult to follow. 
At points the reader is likely not to be sure whether the testing pro- 
cedures under discussion were a part of the process of developing the 
criterion model or a part of the final assessment procedure. 

This volume makes a very real and significant contribution, both 
conceptually and methodologically, in relation to the problem of 
personnel selection and to the more general problem of personality 
assessment and prediction. 


L. H Stott, Ph.D. 


AFTER DIVORCE. William J. Goode. 366 pages. The Free Press, Glen- 
coe, Illinois, 1956. $6.00 


After Divorce is an exploratory survey of the postdivorce adjust- 
mental processes of 425 urban mothers, 20 to 38 years old at the time 
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of divorce. Those in the sample studied were selected at random from 
the “complete county records of Wayne County, Michigan.” 

The aim of the author was “to find out what is, not what ought 
to be.” Goode, by confining himself with this limitation provided at 
least some tentative conclusions to challenge the many commonly held 
notions regarding the so-called catastrophic nature of divorce. Such 
notions as: that children of divorcees are mostly unhappy; that it is 
better to be unhappily married than to be divorced; and, that re- 
marriages tend to be largely unsuccessful, are not substantiated by 
the findings of the inquiry. On the contrary, the postdivorce adjust- 
men of children found many seemingly better off than prior to the 
divorce; then, most divorcees reported that it was better to be di- 
vorced than to remain unhappily married; and, still, nine of each ten 
respondents who remarried described their second marriages as better. 
Although these findings, limited to a comparatively small sample of 
divorced mothers, may not upon closer examination remain unchal- 
lengeable, sufficient evidence is presented to warrant questioning the 
popular assumption that divorce is necessarily an irreparable trauma 
for all who become involved in it. The evidence of the postdivorce 
adjustmental processes of mothers seem to warrant further and more 
intensive exploration on a psychological as well as a sociological basis. 

One of the significant findings of Goode’s study is that divorcees 
and their children are integrated into “new kinship units” in a rela- 
tively short time. If this is true it would seem of paramount importance 
to reexamine the values placed upon conserving marital ties at all 
costs. Indeed, in our society wherein great value appears to be placed 


. upon conformity, or upon “adjusting to reality,” it has become increas- 


ingly urgent to question the wisdom of such expectations. To ques- 
tion is not to minimize the potential tragedy of divorce but to seek to 
understand it for the real welfare of all concerned. 

Goode concludes that in spite of the travail experienced by the 
divorcees in his sample, the majority of those divorced 26 months are 
“either remarried or on the way toward remarriage.” An even greater 
majority “believe that their second marriages are better than the first.” 
A similar proportion of all these divorced mothers “believe that their 
present situation would be bad if they had not ended their marriages.” 

As a resource book After Divorce should provide teachers of mar- 
riage and family relations courses with provocative material for dis- 
cussion. Marriage counselors, too, may find the book of value, espe- 
cially in making comparisons of the marital conflicts which led to 
divorce in Goode’s sample with those conflicts presented in their coun- 
seling practices. 

Paul Vahanian 
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YOUR ADOLESCENT AT HOME AND IN SCHOOL. Lawrence K. Frank 
and Mary Frank. 336 pages. The Viking Press, New York, 1956. $3.95 

This new book by the Franks will be greeted with enthusiasm 
matching that for its predecessor How to Help Your Child in School, 
which was a winner of Parents’ Magazine Book Medal award in 1950. 
While the current book is based upon extensive knowledge of recent 
studies in the field of adolescent behavior, its practical, down-to-earth 
quality springs from the authors’ own experiences in rearing a family 
of six children. It is written in non-technical language in an easy, 
readable style. Although the continuity is interrupted by no more than 
half a dozen footnotes and there is a complete lack of statistical tables, 
a selective bibliography is provided for each chapter in an appendix 
for those who wish to do further reading in a particular area. 

Parents who have grown puzzled and confused by the flood of 
conflicting advice from child experts in recent years will feel reassured 
by the view which the authors express on the first page, setting the 
general tone of the book: 

Parents have read or heard criticisms of today’s family life; but they 
may be unaware of the importance of the good things they have given their 
children. We would like to offer them a vote of confidence, so that they 
can approach the problems of their adolescents with the feeling that what 
they have given their children is valuable and needs to be conserved for 
their families and for others. 

In examining and discussing parents’ attitudes and feelings about 
themselves and their children, the authors recognize that often feel- 
ings of guilt and inadequacy arise from advice given by experts and 
popular magazine articles which over-emphasize the negative aspects 
of parental behavior. In this book, parents, as well as adolescents, 
emerge as important people who have the right to make mistakes, who 
are encouraged to be angry on occasion and show it and who should 
have certain expectations and standards for their children. 

While the focus of attention is on the adolescent with his conflict- 
ing impulses, strivings and often inexplicable rebellions, a strong 
feature of the book is that he is presented as a member of a family 
and that the effects of his behavior and needs on others is considered. 
Thus, the two chapters on “The Family Circuit” and “Living with the 
Adolescent” are among the most helpful in understanding the com- 
plexities of the individual teen-ager and in providing the guidance he 
needs for continuing growth within the family with its multiple needs. 

The last quarter of the book is devoted to discussion of the edu- 
cational and life goals of adolescents and some ways in which modern 
educators are attempting to meet them. Controversies and conflicting 
opinions in educational circles are not ignored, so that parents have 
an opportunity to understand the issues involved and form their own 
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opinions according to local conditions. This section, with its explana- 
tion of some of the bases for enlarging high school programs, can 
deepen the understanding of parents who may tend to regard sports, 
music, family living courses and school-sponsored social activities as 
just so many frills which interfere with the “real” work of the schools. 

An outstanding characteristic of the book is its optimism and a 
deep faith in the potentialities of the individual—whether he be child, 
adolescent, parent or teacher. While one might wish that its socio- 
logical scope was wider, it should certainly be a valuable book for 
the upper middle-class family to whom it is addressed. 


Carolyn Pratt, Ph.D. 


THE LONGITUDINAL STUDY OF INDIVIDUAL DEVELOPMENT; 
TECHNIQUES FOR APPRAISING DEVELOPMENTAL STATUS AND 
PROGRESS. Leland H. Stott. 115 pages. Merrill-Palmer School, Detroit, 
1955. $2.75 


As its Foreword and Preface make clear, this book was written to 
facilitate a “particular approach to the teaching and study of child 
development.” The approach focuses on “individual development” 
and features the multidimensional study of a single child by (1) direct 
observation and (2) analysis of longitudinal records. In the words of 
Dr. Stott, the book is “designed . . . to be used in a situation where de- 
velopmental records and observational reports are available and where 
the child and his family are accessible for firsthand observation.” 

There are 68 pages of text and tables, 3 pages of references, and 
40 pages of figures. These contents are organized for systematic dis- 


‘cussion into four parts. 


Part I is captioned General Considerations. It discusses the frame 
of reference; the value of longitudinal records; and the concepts of 
frequency distribution, central tendency and variability. The frame 
of reference is developmentally broad and “personalistic’—calling 
upon the student: “(1) To study the child as he is at the time in as 
many respects as possible, and to present an integrated ‘picture’ of 
the child as a unique individual. (2) To trace the child’s development 
longitudinally from birth, showing relative rates of development, how 
these relate to one another, and how they change from time to time. 
(3) To examine the child’s hereditary and environmental backgrounds, 
particularly his family, in as much detail as the records and observa- 
tional opportunities permit.” 

Part II carries the caption, Appraising Developmental Status. Areas 
of status appraised include physical growth, posture, speech develop- 
ment, bladder control, mental development, emotional behavior, per- 
sonality and social development. Particular attention is given to the 
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concept of maturity indicators. Maturity indicators are defined as 
“qualitatively different stages of development” that, for the human 
species, are (1) universal with respect to their occurrence and (2) 
invariable with respect to their order. That is, “a structure or a func- 
tion” whose developmental “events or stages” are found to meet the 
two criteria “universal in appearance” and “order of sequence fixed” 
is classed as “a maturity indicator.” 

Tracing Developmental Progress is the subject of Part III. Tech- 
niques utilized for depicting “the course of developmental progress” 
include the Wetzel grid, the Merrill-Palmer logarithmic developmental 
graph, the progressive age-equivalent chart, and the Fels Research 
Institute composite sheet. Paths of progress representing one child 
(Jane) are charted in a number of anatomical and behavioral areas, 
e.g., dentition, ossification, eating behavior, locomotion, intelligence. 

Factors That Condition Individual Development are considered in 
Part IV. Major attention is given to aspects of family background and 
home environment. Among the topics treated are maternal! and pa- 
ternal phenotypes; family nutrition; family composition and role pat- 
tern; family economic status and cultural level; family values, rituals, 
and child rearing practices. Less extensive consideration is given to 
community factors such as “the industrial economic system of the 
culture;” the educational system and recreational facilities of the area; 
the residence neighborhood, religious affiliation, and sense of com- 
munity “belonging.” 

As is fairly common to books of this scope, there are some in- 
accuracies in the first printing. Helpfully, an “Errata” page is in- 
serted with corrections for several that have been found. The fol- 
lowing should be added to this list: (1) On page 5, column 2, lines 
12-13, in place of “for example, body weight . . .” read “for example, 
body height . . .,” and (2) on page 37, column 2, line 12, in place of 
“The forms prepared by H. V. Meredith . . .” read “The forms pre- 
pared by H. G. Kelly...” 

Book reviews, no less than the books reviewed, should be subjected 
to tests of acceptability. As this review is read and evaluated by those 
alumni of the Merrill-Palmer School who have studied under Dr. Stott, 
it is hoped it will meet the test of condensing adequately the perspec- 
tive and content of his “unique approach to the teaching of child de- 
velopment.” 


Howarp V. MerepitH, Ph.D. 
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Book briefs 


HOME HEALTH EMERGENCIES. Medical Department, The Equitable 
Life Assurance Society of the U.S., New York 1, N.Y. Paper bound, 256 pp. 
Free from publisher. 


Prepared by public health physicians this pocket size book con- 
tains a 40-page section on “Home Nursing” and a guide to “First Aid” 
arranged alphabetically according to general topics such as earache, 
chest pain, hives, sprains. The first section consists of practical sug- 
gestions for making the home nurse’s job easier and the patient's re- 
covery faster; part two emphasizes prevention and tells what to do 
until the doctor arrives. Helpful information for teachers to use and 
recommend. 


SCHOOL RECORD-DIARY. E. G. Hermann. Pageant Press, New York: 
1956. $2.50 


Designed for parents who wish to keep a record of their children’s 
progress in school. This book provides space for day by day notations, 
names of teachers, and other vital statistics. Brief histories of kinder- 
garten, elementary school and high school are presented with a short 
explanation of their origin and meaning. 





